
THE NEW YORK 

ACADEMY OF MEDICINE 


VoL. I 


November, 1925 


No. 9 


THE CHARCOT CENTENARY 
(November 25, 1925) 

The year 1825 was fairly remarkable iii the history of medi- 
cine. About one hundred years ago, the Weber brothers began 
certain fundamental investigations which were the starting point 
of psychophysics and published their classic on wa^'e motion, 
which obliterated Bichat’s theory that tlie pulse is sjniehronous 
in all the arteries. Purkinje completed his investigations on the 
subjective phenomena of idsion and discovered the germinal 
vesicle. Louis published his classic on phthisis, in which medical 
statistics were employed for the first time as a method of investi- 
gation. Bouillaud described aphasia and Matthew Baillie first 
noted floating Iddnej". Dumas isolated menthol. AYbiJi invented 
his astatic galvanometer. Copeland introduced the e.vliibition of 
potassium iodide in syphilis. Croton oil was inti'odueed by the 
apothecary Sliort. Airy first employed spherical cylinders for 
astigmatism and Puchs densed a means of avoiding fires in 
llieaters by coating the woodwork with soluble water gla.ss or witli 
sodium wolframite. In this year, too, Charcot, Huxley, Max 
Schultze and Henry Gray were born. The centric event of medi- 
cal moment was therefore the birtJi, on November 25, 1S2.5, of 
Jean Marlin Charcot, the greatest neuro-pathologist of Franco 
and, whether as consultant or teacher, unriuosfionably the great- 
est physician of his time. 

The son of a carriage-maker, who pennitfod the most studious- 
of his children to follow medicine, Charcot, after his graduation 
in 1853. experienced .some difiTciilty in winning his foaroKr.s, in 
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other words his right to teach medicine in the Faculty. He was 
no orator, no match for the facile rhetoricians who were his com- 
petitors, and it was only through his masterly discussion of his 
opponent ’s thesis that he won his spurs. This bout revealed, in 
fact, a knowledge of the foreign literature of medicine surprising 
in a young student and almost unequalled in France, where Ger- 
man literature was taboo. Expertise of this kind could have but 
one outcome. In 1862, Charcot took over the service of the 
Salpetriere, where he had served as interne, and at that time offi- 
cially an almshouse for old women, a somewhat shabby group of 
buildings at the extreme east end of Paris, containing no less 
than 5,000 inmates. As interne, Charcot had been early im- 
pressed with this motley collection of mal-assorted diseases of all 
kinds, which he saw at once as a mine of neurological material 
like nothing else in the world. The way in which he transformed 
this “pandemonium of infirmities” as he called it, into a well 
ordered neurological clinic of vast dimensions is the most fasci- 
nating episode in the history of clinical medicine. He began by 
sorting out the gouty and rheumatic patients, the febrile and 
neurotic disorders of old age, and, in connection with his incum- 
bency of the chair of pathologj^ (1872-82) made masterly and 
memorable studies of the diseases of the liver, the kidneys and 
the lungs (1877). That the chair of pathology in the Paris Fac- 
ulty should have been held by three neurologists — ^^Hilpian, 
Charcot, and JIarie — ^lias been the subject of much pleasantry. 
When Marie succeeded Victor Cornil in 1908, Osier said it was 
“very much as if Allan Starr or Dana Avere selected as successor 
to Prudden. ” But as Strumpell, in his beautiful eulogj’^ of 
Charcot, has said, “no one could be a neurologist, in this early 
formative period, Avithout being also a pathologist. ’ ’ And Char- 
cot Avas the greatest of neuro-pathologists. Strumpell shoAVS, by 
many instances, hoAv Charcot’s Avork on localization of functions 
of the brain and cord, via clinical and post mortem findings, did 
more for the subject than physiological experimentation, AA'hich 
Avas still haphazard and tentative. Amyotropic lateral sclerosis, 
AA’hich the Germans call Charcot’s disease, Avas the first recorded 
instance of a lesion affecting an entire tract of nerve-fiber, fi’om 
cerebro-spinal axis to muscle. Charcot also Avas the first to de- 
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scribe the multiplex semeiologj’- of hysteria, thus separating it 
from epilepsy and insanity. Later in life, he first stressed the fact 
that, in these “major neuroses,” a psychic trauma maj' play the 
same part as a pathological lesion. Freud, on his oavii showing, 
got from Charcot his idea of a psycho-sexual trauma as the mo- 
mentum of energy or of inertia in the psycho-neuroses. But there 
is hardly a phase of modern neurologj- in which the great 
master of the Salpetriere was not a pioneer. In his public con- 
sultations and lectures, Charcot was, with the possible exception 
of Trousseau, the greatest teacher of clinical medicine of his 
time. Osier, coming later as a junior, ran him an easy second. 
In order to get the comple.x semeiologj' of nervous disorders into 
the heads of his auditors, Charcot deliberatelj" dramatized and 
visualized the essential features bj" demonstrations on a miniature 
stage, ivith footliglit.s, upon which he himself mimicked, in a way 
never before realized, the various attitudes, gaits, tremors, tics, 
spastic phenomena and other motor and sensory disorders of tlie 
neurotic, the typical pathological lesion in each case being thi’omi 
upon a screen after tlie exhibition of the patient. The various 
imputations to the effect that he was theatrical, that he cared 
more for the disease than the patient, that he neglected treat- 
ment, that he subjected hysterical patients to strenuous tests 
under hypnotism, were, of course, solemn nonsense, dictated by 
the malice of cnemie.s, usually disgruntled colleagues whose clin- 
ics were not so largely attended. Charcot was actually regarded 
as “timid” by his intimates, a Gallic way of saying that he had 
a supersentitive nervous s.vstem concealed under a cold, impassive 
manner. Youthful likenesses sugge.st an illustration to Balzac. 
He looks like Napoleon at Briennc or Rastignac about' to make 
war upon a liostile world (“a 710ns deux maint ennui”). That 
he consciously schooled himself, by iron self-control, to be the 
great beneficent pcr.sonalily he was, reveals the real trend of his 
character. The liitter twist about the mouth, the sad, penetrating 
eyes, toll of the fierce, inner struggle for .self-mastery. Charcot 
really loathed oratory and other theatric trick.s. His private ami 
public life, that of a Benedictine, goes to show that he was a 
delcrniincd enemy of banal publicity, public demonstratinns and 
superfiuous fuss and fcather.s of all kind.s. His voice was di'-tinct 
but low, his audiences the largc.st of any clinic in Euro;»e, licnce 
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he had to emploj^ mimicry and “object teaching” to get his ideas 
across to his pnpils. His apparent interest in tlie disease rattier 
than the patient was due to his intense passion for thoroughness 
in investigation, was often set off by a compassionate, sj’mpathetic 
manner on occasion, and that his ti'eatment was effective, Avherc 
humanly possible, was evidenced b 3 ' the great armies of patients 
Avho flocked to him from the five continents of the globe, seeking 
relief from their sufferings. Toward the end of his life, he 
stressed his views on the therapeutic device of setting the mind 
to repair its own troubles in “La foi qui gucrit,” which sums up 
all that is known of psychothcrapj' and healing by faith. 

Charcot was happil}' married to a lady of wealth, whose devo- 
tion extended even to assisting and' forwarding his literaiy pro- 
ductions. In his beautiful home in the Boulevard St. Gci’inain 
and his summer home at Neuilly, he was an cntircl}' different 
person from the cold, impersonal, impassive chief of Napoleonic 
mien, who dominated every nook and corner of the Salpetriero. 
In the bosom of his family, among his friends and beloved pupils, 
the natural goodness and amiability of the man asserted itself 
in the most charming waj', even to the extent of participating 
in the harmless hoaxes which were seemingly put over on the 
grave professor. Prom his fathex', he had inhci’ited or aequired 
a passionate love of art, and the upholsteiy, bibelots and paint- 
ings in his domicile, chosen by his wife, were famous in the Paris 
of those days. Charcot, indeed, created the studj’^ of medicine 
in the fine arts, classifjdng the nervous diseases depicted by the 
Dutch and Italian painters with the same power of arrangement 
and coordination which he applied to the thousands of patients 
in his great hospital. In spite of his intense love of home and 
privacy, an expression of his innate loathing of -smlgarity and 
vain show, he usually devoted his vacation to travelling, and 
loiew the museums and art collections of Europe better than 
most connoisseurs. On one of these expeditions he died suddenly, 
of heart failure with pulmonary oedema, in an inn by the lake of 
Settons (Nimrre) on August 16, 1893. Due to this insidious dis- 
ease, the life of the great .quietist, at home and in hospital, had 
been so exclusively sedentary that it was said that he never knew 
how to walk because he had never really learned. A pathetic de- 
tail is to the effect that this sensitive, silent man, who had never 
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harmed a single human being in his life, was tormented through 
his later years by satanic anonjnnous letters, predicting that he 
would die shortly of cerebral hremorrhage. 

It has been well said that the French do their duty by their 

great men, even to the extent of naming their streets after their 

great physicians. Yet, while there are manj^ statues of Charcot 

in France, an extended biographical studj% such as Yallery-Eadot 

achieved for Pasteur, or Paul Triaire for Bretonneau and Larrey, 

remains to be written. The ceremonies in honor of his centenary 

/ 

at the Paris Academy of Medicine and the Sorbonne on May 26 
and 27, 1925, were gi'ave, momng and impressive, attended by 
physicians from seventeen different countries, and supported by 
the government. The eulogies were pronounced b 3 '’ his old pupils, 
Marie and Babinski, followed by reminiscences and appreciations 
by the younger generation. To read tlie countless ti-ibutes from 
all lands, follovang lus death and during the present j'car, is to 
realize that Charcot was not onlj’- the greatest phj'sician of 
France, but, in relation to his period, of the whole world. 

F. H. Gakrisox 


THE FINiVNCES OF THE ACADEJIY 

The sale of the propertj’" at Sixtieth Street and the purchase 
of a less expensive site has given some of tlie Fellows of the Aead- 
emj^ the impression that the financial situation of the Acaderaj’ 
was excellent and that the AcadcmA' was verj’- rich. Although the 
Academj^’s endowment is now far larger than was anticipated a 
j^car and a half ago, the Academj’ is b.v no means in an easj' 
financial situation. Its income for the present j'ear, however, and 
in 1926 will be larger than its expenditure, but the cost of opera- 
tion of the new building will be more than double that of the 
present building and additional funds will be needed when the 
new building is occupied. The annual expenses of the Academy 
in its new building will be approximately .$195,000. Prior to the 
sale of the Sixtieth Street propert.v, the future income of tlie 
Academ.v from all sources when installed in a new building was 
estimated at $148,000. The profit on the .sale of the Si.xtieth 
Street property and the purchase of a lc.ss expensive site increa.ses 
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the Academy’s endowment by neaidy $650,000 and its income by 
$32,500. The total income for 1927 should he about $180,000. 

The expenses of the Academj’^ for the fourteen months ending 
December 31 1924, were $155,523.02. The income of the' Academy 
during this period Avas $128,451.85 (plus certain balances), leav- 
ing an actual deficit of $24,737.58. 

The expense of the Committee on !Medieal Education and the 
Bureau of Clinical Information was paid ehieflj" from the Rocke- 
feller fund and a small part by a donation from the Carnegie' 
Corporation turned over to the Academy as the balance remain- 
ing to the credit of tlie Ncav Yorlc Association for Medical 
Education. 

The expenses of the Public Health Committee wei’e $15,849.03. 
This Avas paid largely by special donations and bj’’ income from 
the Rockefeller fund. 

The salary of the Director and his expenses are paid from the 
Rockefeller fund. 

The income of the Academy from dues, assessments, and en- 
doAATuent for the maintenance of the building and the libraiy Avas 
$71,665.85 during this period. The expenses not paid for out of 
special funds AA'ere $107,723.35. Some of this expenditure Avill 
not recur as it consisted of legal seiwices, taxes, etc., in connection 
Avith the purchase and sale of property. 

The budget of the Academy for 1925 is $132,496. The income 
should be about $160,000. The deficit of .$24,737.58 on December 
31, 1924, Avas paid from the income of 1925, and there may be a 
surplus at the end of the fiscal year, December 31, 1925. 

In 1926 the budget aauII be somcAAdiat greater as it maj’- be pos- 
sible to begin a ncAv library serA’ice AA'ith a ncAv librarian. The 
additional expense Avill be paid in part out of the Rockefeller 
endoAvment. There should be a small surplus at the end of 1926. 

If, in 1927, the Academy should be in its larger building AAliich 
AAdll cost considerably more to maintain and Avith the ncAv library 
activities, the Committee on Medical Education, the Bureau of 
Clinical Information, the Public Health Committee and the other 
educational work already agreed upon, the budget Avill be 
$195,000. It is probable that all the actmties may not be inau- 
gurated and that the budget may not be so large. It is perfectly 
clear, hoAvever, that any savings made Avdll he savings on the in- 
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come of the Rockefeller endowment for new educational and 
library activities. 

Academy funds must be used for the purchase of books and 
journals and binding, for the present library staff, and for the 
maintenance and operation of the new building. 

The budget following is purelj' promsional and has not been 
approved, but is a fair indication of what the expenses vdll be. 
The estimate is liberal, but expenses cannot be foreseen and the 
Fellows of the Academy can perhaps better realize the expense 
of the new project. 

The Academy is the residuary legatee of the Witthaus estate 
and should receive in the future, a somewhat larger income than 
at the present time. 

The Academy also has an interest in the estate of Charles A. 
Powers which will ultimately net the Academy several thousand 
dollars a year. 

The Academy, in one sense, is rich, but its obligations are great. 
It could readily expend on the library an additional .$10,000 a 
year for boolis, completing files, classics and incunabula, and it 
w’ill actually need more money for maintenance in 1927 or at 
latest in 1928. 

The Financial Situation of the Acadeiiy 
Permanent Interest-Bearing Endowment 

Principal Interest 

Library Funds $ 165,291.00 .$ 8,264.55 

Special Funds — 

Carpenter, Gibbs, Loomis 30,952.42 1,547.62 

Endowment Fund 34,552.46 1,727.62 

For New Site Endowment Drive 384,643.41 19,232.17 

General Permanent Fund 283,610.71 14,180.53 

.$ 899,050.00 

Balance Sale 43rd Street (after pay- 
ment of mortgage, .$100,000, 
moving expenses and equipment 
new building) 445,000.00 


.$ 44,952.49 


22,2.50.00 


.$1,344,050.00 .$ 67,202.49 
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Estiliated Incojie of Academy, 1927 


Prom Permanent Endomnent $ 67,202.50 

' ‘ Witthans Fund 7,000.00 

“ Rockefeller EndoAvment 62,500.00 

‘ ‘ Dues at present rate 32,000.00 

“ Assessments 12,000^00 


$180,702.50 

Income, estimated at 5%, actually is about 5.25%. 

Estimated Budget, 1927 


Operation of Building $ 56,240.00 

Academy Administration 38,380.00 

Library Administration 36,100.00 

Books, Journals and Binding 25,000.00 

Public Health Committee 15,000.00 

Committee on Medical Education 8,000.00 

Bureau of Clinical Information 10,300.00 

Exhibitions 2,500.00 

Traveling and Entertainment 2,000.00 

Special expenses for Lectures, grants under Gibbs 

Fund, etc 1,550.00 


.$195,070.00 
S. M. M. 


OBSERVATIONS ON THE SO-CALLED OCCULT SUGAR 
OP THE URINE WITH PARTICULAR REFERENCE 
TO THE LEVEL OP BLOOD SUGAR 

L. W. GoniiAM and TiioJtAS OnawAY, Albany 
(Delivered before tlie New York Academy of Medicine, Oct. 1, 1925) 

Ahst7-act 

Specimens of blood were examined every two hours by the 
micro method of Randles and Grigg {Journal of American Med- 
ical Association, Yol. 82, March 1, 1924), and two hourly specimens 
of urine were examined for their sugar content by the Benedict- 
Polin Dlethod (an adaptation of the picric acid method of Bene- 
dict, 1921). 



Curves were charted in series of eases represented in tiie fol- 
lowing groups: (1) Normal Indmduals, (2) Untreated Diabet- 
ics, (3) Diabetics under Insulin, (4) So-called Renal Diabetics, 
(5) Patients with Staphylococcus Skin Infections. 

In the first group charaeteri.stic normal cun-es were detemined 
under varying conditions. Average normal cuiwes showed only 
slight variations in different normal individuals, even though the 
calorie intake, exercise and mental state were inconstant. In the 
second group curves conforming to a single tj'pe occurred, blood 
and urine sugar being eonsistentlj'- elevated — ^but the urine 
showed much greater variations than the blood sugar. In the 
third group the change from the diabetic cun-es to normal curves 
as induced by Insulin was sho\vn. In the fourth group a diag- 
nostic relation between blood and urine cun-es was found in the 
so-called Renal Diabetics. In the fifth group, which was studied 
on the supposition that recurrent furuncles might be a.ssoeiated 
vith “peaks” of high blood sugar, usually missed when the speci- 
men is taken vith the patient fasting, the results were not 
conclusive. 

The method of study is of value as follows : ( 1 ) It aids in the 
prompt recognition of mild and so-called Renal Diabetics, under 
normal conditions of diet, as contrasted with the dextrose test 
meal. (2) It permits the use of large doses of Insulin to obtain 
rapid desugarizing of patients, thus shoi-tening ho.spital stay. 
(3) It furnishes an accurate idea as to dosage, the optimum time 
of administration and amount of In.sulin necessary. (4) It per- 
mits the detection of cases of persi.stent hyperglycemia without 
glycosuria. 

We have come to believe that this two-hour test has a definite 
value as a routine procedure in the study of carbohydrate metab- 
olism under noi-mal conditions of diet, etc., in a measure com- 
parable to the concentration and fixation test as recently used 
by jMoscnthal. 
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FURTHER OBSERVATIONS ON THE ASSAY OP DRUGS 
OP THE DIGITALIS GROUP 

Arthur Knudson and M. Dresbach, Albany 

(Delivered before the New York Academy of Medicine, Oct. 1, 1925) 

Abstract 

We are all agreed that it is neeessarj’- to have preparations of 
nniform strength to insure aeciu'ate use of these drugs in medi- 
cine and numerous attempts have been made to assay the 
strength of digitalis preparations, hlost of the methods used 
for assay have been biological ones and the two methods which 
are at present in extensive use are the lethal dose method on 
frogs, Avith injections into the-ljunph sac, or the lethal dose 
method on the cat Avith sIoav intravenous injection. The advan- 
tages claimed for tlie latter are that it can be carried out at any 
time of the year AAuthout the complications introduced liy the 
necessity of controlling the sensitiveness of the animal, that by 
intravenous injection the drug is completely absorbed, and that 
the effects on the human heart may be expected to be more aldn 
to those on the cat than to those on tlie frog. The majority of 
the chemical methods AAdiich liaA^e been developed for digitalis 
assay have been based on separating and estimating the amount 
of one of the active “principles,” parti cularlj’- digitoxin. All 
such attempts have proven disappointing, as the active princi- 
ples are A^ery imperfectly laiOAvn, and even the best established 
of them — digitoxin — cannot be assayed chemically AAuth any 
approach to accuracy. These so-called actiA^e principles, more- 
over, differ considerably in their physiological actiAuty and a 
determination of the amount of any one of them Avould not be 
an index of the potency of the preparation. 

Recently a ncAV chemical method Avas proposed by Dr. Dresbach 
and mj^self.^ It is based on the coloration produced in the decol- 
orized tincture by picric acid and alkali. This reaction Avas first 
pointed out by Baljet,- aa'Iio had shoAvn that bodies having a 

1 Knudson and Dresbach: Jour, of Pharm. and Exp. Therap., 1922, XX, 
205. Jour. Amer. Pharm. Assoc., 1923, Xn, 390. 

2 Baljet: Schweiz Apoth. Ztg., 1918, LVI, 71 and 84. 
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typical digitalis action gave an orange red color with dilute alka- 
line picrate solution. The color reaction in the case of digitalis 
preparations does not measure the amount of glucoside but the 
physiological acti^uty of the preparation, which seems improb- 
able, but is supported by a large number of observ'ations on whicli 
the results of the chemical assay are compared with those of 
assays by the eat method of Hatcher and Brodj-.^ AYe have 
applied tlie method to tinctures, fluid extracts, infusions, puri- 
fled preparations of digitalis and also to some of the active “prin- 
ciples, ” and the agreement between the chemical and bioassay 
cat method is well within the limits of accuracy of anj" biological 
assay. 

Biehler and Kist^ have recently reported the assay of several 
digitalis preparations bj^ the eolorimetrie metliod, one-hour frog 
method (Gottlieb), and twenty-four-hour frog method. They 
hbserved a good agreement between the colorimetric and one-hour 
frog method. They eriticize the ehemieal method, however, 
because the}^ claim that the color reaction does not run exactly 
proportional to the amount of material present when testing it 
on a pure preparation such as strophanthin and digitoxin. They 
also state that digitouin (which by itself does not react with the 
color reagent) intensifies the reaction of digitoxin with tlie re- 
agent. Both of these points are not in agreement with our obser- 
vations. In developing our colorimetric method one of the first 
observations made was to determine wiiether the color was pro- 
portioned to the amount of pure principle present and we liave 
always found it to be the case. Of course, it must be remem- 
bered in comparing the color of any two solutions the unknovai 
must not be more than 25 or 30 per cent, above or below the 
standard to get good comparative readings. AYe do not find that 
digitouin in any waj’ intensifies the color reaction of digitalis 
bodies having an action on the heart. 

Although the chemical method is still in an expci’imental state 
and further work is needed to confirm our re.sults and to esfab- 
li.sh the value of the method, we believe that it has several di.s- 
tinct advantages over the biological assays which at present are 

•I Hatcher and Brody: Am. .Tour. Pliann.. 1010, LXXXII, .'’.00. 

Biolilor and Rift: Arcli. Exp. Path, and Pliami., 1021, Ci, l.TO. 
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the only accepted ones. The method is I’elatively simple, inex- 
pensive, less time is required for test than most of the biological 
assay, and the color reaction is a A'ery sensitive one. If a definite 
weight of one of the active principles in digitalis, such as digi- 
toxin, were adopted as a unit of activity, the chemical method 
could be used to test the acthdty of any digitalis preparations in 
terms of this unit and insure more uniform preparations on the 
market. 


EXPERIMENTAL EVIDENCE CONCERNING THE SITE 

OP ACTION OP DIGITALIS AND STROPHANTHUS 
PRINCIPLES WITH SPECIAL REPERENCE - 
TO STROPHANTHIDIN 

M. Dresbach 

(Delivered before tlie New York Academy of Medicine, Oct. 1, 1925) 

Abstract 

Although the emetic action of digitalis and allied substances 
is of secondary importance, additional knowledge regarding the 
origin of the nausea and vomiting induced by these bodies is 
desirable because of the close temporal relation of their thera- 
peutic and emetic actions. Whether or not there is a direct con- 
nection between tlie two sorts of effects is a point which may be 
said to be still undecided. In the opinion of Hatcher and Weiss,*" 
the emetic action is a reflex induced in the heart. 

We have sought to obtain evidence on this point, using cats 
as our experimental animals, and emplojdng strophanthidin and 
certain purified digitalis bodies and preparations as the emetics. 
Strophanthidin, which is a hydrolytic cleavage product of cer- 
tain strophanthins, lends itself conveniently to a study of this 
question because of its rapid elimination, or destruction, in the 
animal body and because it produces all of the typical cardiac 
effects of digitalis and strophanthus principles. Our plan of 
procedure was in general similar to that of Hatcher and Weiss 
in that we compared the effects in animals with the hearts de- 
nervated with those in intact animals. We have found that 
emesis, which is easily produced by strophanthidin in normal 

* Journ. Pliarm. and Exp. Tlierap., 1923, XXil, 139. 
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animals, is not prevented by complete denervation of the heart 
in the cat, if the animal has been given sufficient time to make 
a good recovery from the operations necessary to disconnect the 
heart completely from the central nervous system. 

In addition to strophanthidin, we have used ouabain, amor- 
phous strophantliin, digitoxin, and, in a few eases, tinctures and 
fluid extracts of digitalis, and, so far as we have gone, we have 
had no animal with complete denervation of the heart in which 
we could not produce emesis by injection of the preparations 
mentioned. 

Our results, of numerous experiments, lead us to conclude tliat 
digitalis and strophanthus principles do not induce nausea and 
vomiting in expei’imental animals reflexly bj’- action on some' 
structure in the heart, or, at least, not entirely in that manner. 
The action is more probabl3' due to an effect in the medulla, 
because the complete denervation of the heart b}' section of its 
extrinsic nerves, section of the cord at the level of the seventh 
vertebra, decerebration and removal of the cerebellum (Hatclier 
& Weiss) do not prevent it. 


SOME MEDICAL BEARINGS OF ECCENTRIC MOTOR 

ACTIVITY 

Geouge S. Aiesdex, Albany 

(Delivered before the Xew York .Veademy of Medicine, Oct. 1, 1P2.5) 

There is scareelj' anj' need to cmpliasize here the ratiier well- 
worn truism that the guiding principle behind all animal and 
vegetable structure is utilitarian. The human hodj' is no excep- 
tion. It is designed with the practical aim of doing somctliing— - 
and that something is fundamentalh’ that wliicli contributes to 
its sustenance or continuance. Nature is rarel.v sentimental or 
dreamj’. It is definitel.v pragmatic. Its purposes in the human 
bodj’, with little exception, involve movement. It ma.v be simple 
movement as that nece.ssary in food-getting or in aggre.ssion or 
dcfcn.se. It may be Ic.ss direct as in talking or in .scientific re- 
search. So thoroughly is the body committed to this plan tiiat 
almost cverv stimulus which .strikes the body jja.sscs over fatalis- 
ticall.v into movement or its equivalent. It is almost ns inevitable 
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as the passage of a current over a circuit when that circuit is 
completed. 

The prevalent lay, and non-medical, conceptions of the central 
nervous system as initiating motor activity must suffer some modi- 
fication. It is fairlj’^ clear that the central nervous system initiates 
much less tlian is commonly supposed. Just how much it is re- 
stricted in this Avay it is yet somewhat hazardous to say. It is dif- 
ficult to think clearly about this because of lack of full informa- 
tion and because the terms in wliieh we think of it are so com- 
mitted to the conception under examination. AVe are at least 
clear that A^ery much of the actiA’ity ascribed as originating in 
the central nervous system does not arise there. It seems reason- 
ably plain that much of our motor aetivit3' arises pi-imarity 
through the excitement of an instinct, or of a nucleus of instinct 
overlaid by habits or overlaid bj^ reaction patterns less erj’stal- 
lized than habit. In this conception the central nervous sj’^stem 
acts largely automaticallj’’, and is the passive distributing agent 
of disturbances arising outside it. We know too little yet to 
make it safe to exact a verj’’ close anatysis, according to this con- 
ception, of specific instances, but enough is ImoAvn, not onlj’’ to 
enlist our interest, but to give us an apparent better insiglit into 
certain medical problems. 

This conception Avould seem to suggest that automaticallj", on 
the occasion of a stimulus, there is mobilized a general motor dis- 
position, and that, perhaps guided at fu’st b.y instinct and later 
bj" tlie added results of experience, this somcAA'liat generalized 
motor disposition is distributed into special channels so that the 
resulting motor actmty is specialized. Of just AA'hat this motor 
disposition consists and hoAv it arises aa^c do not knoAA". Phj'sio- 
logical research, especiallj' that of Cannon and others, suggests 
stronglj" an endocrine origin of it. Of this, hoAV'Cver, aa'c must 
admit that Ave are largely ignorant. At present it seems suffi- 
cient to recognize this probable general mode of initiating motor 
activity as distinguished from the more formal neural conception 
current essentiallj" up to the present time. 

This conception, if valid, has rather extensive and important 
application. Within the range of normal physiological variation 
Ave maj" speak of the more actiA'c and djmamie individuals as 
those AA'ho mobilize readilj" this disposition "to motor actmtj". 
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while the less djTiamic or hypo-dynamic individuals stand toward 
the other end of the scale and mobilize much less readily. "Within 
narrow limits we recognize in ourselves variation in this capacity 
for summoning energJ^' Eliminating those times when we may 
by. fatigue account for our tendenej' to inacti\-ity, and, again, 
eliminating those other times when we get rested and feel ener- 
getic, we all of us experience variations in ourselves so that we, 
now, feel energetic and, again, indisposed to action. It would 
appear that the mechanism upon which this mobilization depends 
varies in us from time to time. In some of us the mving of 
variation is rather great and we see the same indimdual, now, 
rather overactive and, again, rather underactive. This swing 
reaches its maximum in those who become hj^peractive and ex- 
cited, or hj'poaetivc, or depressed. The manic-depressive p.sy- 
ehoses display these extremes of mobilization. The individual 
may be hyperactive with his muscles, overactive, also, emotionally 
and mentally. On the other hand, the depressed phase of this 
disorder displaj's a marked reduction of muscular aetinty so 
that the individual appears quite inadequate. He is, then, reduced 
in mood, so that he is depressed, and, also, his mental acti\ity 
is slowed domi. These extreme swings arc, so to speak, massive. 
The whole individual responds comsistently iji one direction or 
the other. 

These massive swings of the motor inclination con.stitutc per- 
haps the simplest and mo.st I’cadily understood of the psychotic 
states and for this reason it may be found e.xpcdient to start for- 
mal didactic instruction in psyciiiatry with discu.ssion of the 
manic-depressive psychoses. AVc have the germ of them within 
ourselves. Those expre.ssions of a tendency to action, wliieh, for 
one reason or anotlier, arc not massive in this way and do not 
sweep the individual consistently to an extreme of activity, but 
are more local, or restricted, arc much more puzzling. They are 
very apt to be associated with conflicting desires, and the more 
commonly recurrent ones we arc prone to cliaracterize and iden- 
tify, not by the motor tendency, but by the a.ssociafcd feeling, or 
by the practical bearing of this feeling in the field of our intcre.'t. 
In this way the attention is ,shiftcd from the oritrin of the exjxri- 
ence, the motor reaction, to the foelina of this reaction and its 
general bearing on our intcrcst.s. The difficulty in the matter of 
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understanding them is seen, .therefore, not so mueli to he an in- 
trinsic one as it is one in "which "we are obliged to think in nn- 
"wonted terms. A brief reference to the nature of the "will may 
illustrate this. We are inclined to speak of the -will as an inde- 
pendent function which in some waj^, initiated outside the ma- 
chine, gives force or persistence to this tendency of the body to 
do things. Wliereas it seems highlj'" probable that ordei-lj^ train- 
ing, arising either by chance or design, together with other quali- 
fications, brings about such a facilitation of the natural inclina- 
tion for stimulus to pass promptly over into special movement 
that the individual concerned is observed to act with especial 
decision and force. A person in whom this is habitual and effi- 
eientlj’- operative may be said to be a person of strong will. It 
would appear that he has especial^ utilized and harnessed for 
this purpose a natural tendenej^ rather than that he is possessed 
of a special qualitj' or capacity which, operative in some inde- 
pendent Avay, impresses itself and compels obedience, klany of 
the so-called functions of the mind may similarly be seen to be 
ingenuous abstractions or generalizations of complications of this 
simple principle of motor actiAuty. I fancj’’ much of the obscur- 
ity AA’^liieh hovers about matters mental, both normal and patho- 
logical, may' be traced to a failure to refrain from generaliza- 
tions of this sort, Avhich immediately avc are prone to set up as 
functions independent and dominating. 

This tendency to assume something of the nature of an entity 
is quite seductive. In a less circumscribed and definite Avay Ave 
fall into temptation in our commonsense attitude toAvard such 
matters as fright, apprehension, Avorry and the like. These mani- 
festations Ave tend, in our thinking and, also, in our practical 
course of action, to regard as largely mental in origin and, con- 
sequently, to be 'controlled by a sort of mental discipline Avhich 
Ave anticipate bringing about by dealing logically Avith the topic 
Avhich is chiefly concerned. For instance, if a patient is appre- 
hensive about something Avhich, to the outsider, obAuously docs 
not Avarrant it, the natural inclination is to try to explain im- 
pressively the inconsistency. Usuallj’" the patient Avelcomes the 
attention bestoAved in this AA-ay, but is very little impressed or is 
only transiently influenced by it. The apprehension persists in 
spite of the logical analysis of its needlessness. Our expccta- 
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tions are misled by our inclination to accept the mental as the 
fundamental, primary, or leading factor in the production of the 
apprehension. Usually it may be demonstrated that the appre- 
hension is a state in which a motor tendency is in the lead. Very 
frequently it is found that the feeling of apprehension is closely 
connected with a general, perhaps instinctive, tendencj- to do 
something about an interest when there is no appropriate act to 
be carried out. The apprehension appears to be an experience in 
which a tendency to constructive activity is frustrated. Appre- 
hensivene.ss would appear to be elosety related to the actual feel- 
ing of the motor and other organs ready and bursting for action 
Avhen the actual culminating act does not, for one reason or an- 
other, take place. It is a commonplace experience that motor 
activity in a state of great emotional tension gives at least some 
relief, even if the activity is not entirely appropriate. In states 
of fright Cannon has made extensive .studies which, in the main, 
illustrate the validity of this general conception. 

VUiat appears to be true in the case, for instance, of appre- 
hension seems, also, to be true in aU the dominating emotions as 
fright, worrjq joy, sorrow, and the like. These emotional states 
become intense somewhat in proportion to the instinctive urgency 
at their origin and, also, in proportion to the degrees of failure 
to secure an appropriate outlet or motor assertion of this urgency. 
A little experience in handling emotional states vdth this con- 
ception as a guide is instructive and more convincing than any 
amount of discussion or description of it. A great deal of diffi- 
culty in handling these states lies in the persistent tendency of 
the patient to weave about his emotional interests a fabric of 
interpretation which is misleading both to the patient and to the 
phj'sician. The patient tends to road reasons and c.xplanations 
into liis state, which are apt, by his relatives and others, to be 
taken seriously and lead liim to .seek very inappropriate sources 
of assistance. The aberrant healtli cults thrive on this tendency. 
It may be of interest to refer here to the so-called .subconscious 
mental and emotional aetivity. Whether or not it suits our 
scientific palate to contemplate tolerantly the existence of the 
subconscious, there is certainly a somewhat orderly aetivity of 
the nature of coordination and adjustment whicli. so to siieak. 
works while we .sleep. If such an aetivity may be assumed, it 
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would seem not improbable that an important field of its activity 
lies in the sphere of striving for motor adjustment in the face 
of instinctively felt needs — a strhdng which attains results often 
quite surprising. 

"Wliile there are these and numerous other details of impor- 
tance to the neurologist and psychiatrist linked up with this 
conception of the role of motor aeti\'it 5 ^, there are not lacking 
practical issues of importance to the surgeon and internist. So- 
called headache, pain in the frontal region, pain in the back of 
the neck, pain in the back, and, less often, pain or discomfort in 
the extremities, some obscure respiratory troubles, sphincter 
spasms, and perhaps many other complaints which come to the 
general practitioner and specialist, and are not benefitted by 
treatment, should be examined with reference to some miscarriage 
or motor activity. Usually what is found is this: the patient 
under the stress of some disharmonj’- or frustration of desire auto- 
matically persists in maintaining a local muscular tension. It 
is as if the disharmony or frustration of desire could not be 
accepted and as if it were imperative that some effort be made, 
even though it be inappropriate and ineffectual. The mere ex- 
penditure of effort automatically appears to afford a vicarious 
satisfaction. We knit our brows over an abstract problem. As 
spectators at a football game wc assist our favorite player by 
effort of our OAvn muscles. In anxious and distressed states ten- 
sion of the muscles of the brow, of the extrinsic eye muscles and 
muscles of expression, or of the back of the neek, persisted in at 
length produces a fatigue which is often painful, or serves as an 
object of anxious attention and so becomes essentially painful 
and gives rise to many of the so-called neurotic complaints. 

As an illustration of an important bearing of this general 
principle for the general practitioner I might cite a sample case 
of which a considerable number have come to my attention. He 
belongs to the group of hypertension cases in which there is 
little or no demonstrable organic lesion. 

He is a business man of 55. There is nothing of especial sig- 
nificance in the family history, nor in the personal history, up 
to the age of 40, when he had whooping cough severely. At 45 
he had some labyrinth trouble in one ear. By way of encourage- 
ment he was told at the time that he might have apoplexy some 
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time. He kept this suggestion in mind, though it did not inter- 
fere with his work, his relations at home, nor much witli his own 
enjojonent. This did, however, stand in the offing as an uncom- 
fortable anticipation. It should have been stated that he is, by 
temperament, very pushing and hard working, and often re- 
turned to his office to work in the evening. 

The present illness began insidiously some two or three months 
before. He first felt a little “logy and dead.” Then he felt, one 
day, a little faint and dizzj"^ at his desk. He was badly consti- 
pated and was suffering, also, from the excessive heat of the 
summer. He felt light headed for about an hour and had a 
residual occipital headaclie. He became apprehensive le.st his 
scheduled attack of apoplexy be due. Subsequent!}’, he had sev- 
eral similar, but less severe, attacks. There was no palpitation, 
no dyspnoea on exertion. Recently he had become so oppre- 
hensive that he was unable to sleep and was unwilling to leave 
the house lest he have some calamity befall him. 

^Allien seen in consultation he was ten.se, spoke rather volubly 
about his discomfort ; was restless, gestured rather emphatically, 
and was so anxious about himself he could not read the paper.s, 
or, at most, only scan the headlines. 

The physical examination was negative, except that he had a 
blood pressure of 175/50. Tlic laboratory reports were all nega- 
tive, except tliat on one or two occasions an occasional cast was 
found in the urine. 

Here is a case which will clear up in a few weeks if you can 
get him to keep quiet, relax, and rest. Unfortunately, a good 
many of these cases arc indispo.scd to lend themselves to a quiet 
regime. They are apt to be very bustling, active, pushing indi- 
mduals who ordinarily work liard and whose illness is often 
ascribed to overwork. It is quite u.seless to admse them to “use 
tlieir will power” and to reassure them they will get well. Their 
statements that they arc frightened and apprehensive are based 
upon feelings whicli are actually present in them and they arc 
ascribing to these feelings the .same significance you and I would, 
if we had tliem. But you and I have these feelings onl.v when 
there is some e.xtcrnal provocation for them. It is their disorder 
that they have them witliout external provocation. TIicsc feel- 
ings arc ii.suall}', on study, found to be associated witli the ex- 
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perience of imiscular tension, Avitli a mobilization of a motor dis- 
position -which, having no proper external application, expends 
itself in ineffeetnal tension of muscles, including the smooth 
muscles, and give rise to dominating emotions of varying sort. 
The patient is like a jumpy government which calls out 10,000 
militia when 500 Avould he enough. He over-mobilizes and the 
excess of energj’ finds an outlet by throwing into operation those 
physiological mechanisms which get into action usually only when 
we are, for instance, aetuall}^ for good reasons, apprehensive. 
He has the feelings appropriate to apprehension, and, argue 
logically as long as you please, it will not influence him much. 
He, so to speak, has the goods. After you have studied him and 
Imow what his problem is, you can usually teach him how to 
manage without so much mobilization, and so teach him how to 
avoid the stampeding effect of a blind muscular tenseness. 

In the case of the patient I cited this was done. In a couple 
of weeks he was sleeping well and in some six weeks he returned 
to work. His blood pressure had returned to normal and he 
enjoyed an average feeling of wellbeing. 

This origin of numerous so-called nervous, as well as some 
apparentlj' somatic, complaints in eccentric motor activity ap- 
pears to my observation to be largely overlooked. As a result 
patients seek one physician after another, or get passed along by 
the physician from one specialist to another, and from one to 
another operation, and finally find relief, if they get it at all, in 
some measure, from which they get a knack of relaxation. This 
habit of displaced muscle tension is a commonplace observation 
in psychiatric practice. Unfortunately, by the time the patient 
gets to the psychiatrist the habits of tension have become so em- 
balmed, as I have tried to represent, in a mass of habitual and 
unfortunate reasoning in attempts to understand and account 
for the discomfort that the psychiatrist’s path is a difficult one. 
His problem is, in part, that of re-educating the patient out of 
these habits and often it cannot be done. The stage of another 
sort of metastasis has begun. Pei’sonally I am more or less con- 
tinuously in a state of desire to plead with the general prac- 
titioner for a httle more tolerance and for the cultivation of a 
■\asion a little broader so that he maj’’ take this neglected factor 
of bad motor habit into account in his diagnosis and treatment. 
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CERTAIN CLINICAL AND EXPERIMENTAL ASPECTS 
' OP ECTOPIC ENDOMETRIOSIS 

V. C. Jacobson, Albany 

(Delivered before the New York Academy of Medicine, Oct. 1, 1925) 

(Abstract) 

The characteristic clinical picture of implantation endo- 
metriosis is presented, otherwise knoum as Sampson’s sj-ndrome. 

In a series of nineteen rabbits the intraperitoneal autotrans- 
plantation of endometrium during oestrus was successful in 
sixteen, or 84 per cent. In six rabbits so treated during the rest- 
ing stage there was one positive result. In six rabbits operated 
on during pregnanej^ there were implantations in two, or 33 per 
cent. An increased vitality or “virulence” may be assumed for 
endometrial tissue during oestrus. This is in accord with Samp- 
son’s menstrual theory of origin of most human endometriosis. 
Implantation usually occurs upon pelvic structures, and in a 
few instances it has been observed upon the colon and urinary 
bladder. The implants are invariably ej'stic adenomatoid struc- 
tures, often multilocular. There is no eindence in the.se experi- 
ments in favor of the idew that endometrial tissue can be foimied 
by metaplasia of mesothelium. 


DR. ARCHIBALD MALLOCH APPOINTED LIBRARIAN 

At a special meeting of the Council held on September 16, 
1925, Dr. Archibald Malloch, of Montreal, was appointed Libra- 
rian of The New York Academy of IMedicine. 

A speeial committee, consisting of the Library Committee, the 
Chairman of the Board of Trustees and the Director have been 
searching for a librarian for nearly two years. A large number 
of possible candidates have been considered including university 
and college librarians and those engaged in speeial library- work, 
as well as physicians interested in library and literary work. 
The advice of the Director of the New York State and City Pub- 
lic Libraries was obtained as well as that of the officers of the 
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Librarj’- Association and institntions interested in the mainte- 
nance of libraries. In brief, the entire question has been care- 
fully studied and the field of possible candidates carefully 
searched. 

Dr. Malloch is a graduate of Queens University. He received 
his medical degree from IMcGill, and is a member of the Royal 
College of Physicians. His early work was at McGill where he 
served as resident pathologist and bacteriologist and as interne 
in medicine. He served with the Canadian Red Cross and Cana- 
dian Army Medical Corps during the war and was subseqiiently 
Beit Fellow at Oxford. He resigns his positions as Demonstrator 
in Medicine at McGill, Assistant Physician at the Royal Victoria 
Hospital, and Assistant Editor of the Canadian Medical Asso- 
ciation Journal to accept the position of Librarian at the 
Academy. 

Perhaps largely due to Sir William Osier’s influence, Dr. 
Malloch became deeply interested in library work and historical 
medicine and he and Dr. W. W. Francis were selected by Sir 
William to prepare a catalogue raisonne of the eight thousand 
volumes of classics, pamphlets and incunabula in the Osier collec- 
tion. This work has been completed recently. 

Dr. Malloch lias frequently contributed to the medical journals 
and has wi’itten several articles on historical subjects in medicine. 

The new Librarian will bring to the library a trained medical 
mind familiar with medical literature and an enthusiasm for the 
occupation of his choice. In undertaking his new duties on Janu- 
ary 1, 1926, Dr. Malloch has the best wishes of the Council. 


MEDICAL INCUNABULA IN THE LIBRARY OP THE 
NEW YORK ACADEMY OF MEDICINE 

Albertus Jlagnus. De animalibus. Pinit felieiter opus . . . ct 
impressum Mantue per Paulum Joan de Butschliach . . . 
sub anno dni millesimo quadringentessimo septuagesimonono, 
die vero duodecimo Januarii. 

Sig. A 2- Z & A- Z 5. fol. [1479.] 

Albertus Magnus. Phisico., siue De phisico auditu libri octo. 

[Venetiis: per J. de Porliuio e Gregorium frat. 1494] 
124 1. fol. 
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Albertus Magnus. Di virtutibus herbarum. De %-irtutibus lapi- 
dum. De virtutibus animalium. De mirabilius mundi. 
Paruum regimen sanitatis valde utile. 

[Cologne: Corn, of Zierikzee, 1499?] 24 1. sm. 4°. 

Argelate, Petrus de. Chirurgia magistri Petri de largelata. 
[Ventiis, Bonetus Locatellus, 1497,] 131 ff. fol. 

Arnoldus de Villa Nova. Practica medicine Arnaldi de Villa 
noua. 

Venetiis: per Magistru Otinu papiensem de la luna, 
1497, 67 1. fol. 

Arnoldus de Villa Nova. Speculum medicine. 

[Lipsiae: M. Herbipolensi, 149-?] 143 1. 8°. 

A%dcenna. Liber canonis primus quern princips Aboali Abnseeni 
de medicina edidit: translatus a Magistro Gerardo Cremo- 
nensi in Toleto ab Arabico in Latinum. 

Venitiis: P. Mauser & soc. 1486. var. -p. 4°. 

Avienus, Rufus Pestus. Opera. Pragmentum Arati phaenome- 
non . . . Quinti Sereni medicinae liber. 

[Venetiis; A. de Strata, 1488.] 118 1. sm. 4°. 

Bagellardus, Paulus, a flumine. Libellus de egritudinibus in- 
fantum. 

[s. 1. 1472.] 40 ff. sm. 4°. 

von Bayrlandt, Ortobf, [Arzneipuch.] 

Nurenberg: A. Koburger, 1477. 4 1. 2-28 ff. f°. Im- 
perfect. 

Brunsehwig, Hieronymus. Liber de arte distillandi de simpli- 
cibus. 

Strassburg: J. Grueninger, 1500. 2 1., eeix f., 3 1. fol. 

Comestor, Petrus. Historia scolastica. 

Argentine: J. de Gruningen & H. de Ingulier, 1483. 
45 1. 253 ff. fol. 

Diogenes Laertius. Vitae et sententiae philosophorum. 

[Venetiis: N. Jenson, 1475.] 186 1. sm. 4°. Damaged 
copy. 

Palcutius (or Palcucci), Nicolaus (Plorentinus). Sermo tertius 
de membris capitis. 

[Venetiis : per IMag. Bernhardinum de Tridio de INIote- 
serrato, 1490] 177 ff. fol. 



390 


aggregavit eximius artmm et medicine doctor Slattheus Sil- 
vatieus ad serenissimnm Sicilie regbm Robertnm. 

Venetiis: 1480, 233 1. fol. ’ 

de Tusignaiio, Piero. Recepta Petri de Tnsignano supra nono 
Almansoris. 

Venetiis; Bernardinns de Tridino, 30. ]\Iar. 1483, 24 
1. fol. 

de Tnsignano, Piero. Tractatus de observanda vita, pro preser- 
vatione sanitatis tempore pestilentie. 

In: Ketham, Joannes. Pascicnlus medieinae. . . . 
Venetiis: 1500, 5 1. fol. 

Verselmng des leibs. 

See Lauffenburg. 

Vincentius Bellonaeensis. Speculum naturale. 

[Strassburg; J. Mertelin, 1464,] 2v. fol. 

Zerhi, Gabriel. [Opera.] Impressum Bononie per Johanem de 
Nordlingem & Hcnricum de Harlem socios, 1482, 509 1. 4°. 


RECENT ACCESSIONS TO THE LIBRARY 

Alexander, J. Tlie surgery of pulmonary tuberculosis. 

Phil. &N. Y. Lea&Pebiger. 1925. 356 p. 

Appleton, J. L. T. Bacterial infection, with special reference to 
dental practice. 

Phil. & N. Y. Lea & Pebiger. 1925. 474 p. 

Arndt, K. A summary of physical chemistry., 

London. Methuen & Co. 1925. 92 p. 

Aschoff, L. Vorti’age ilber Pathologic gehalten an den Uni- 
versitiiten und Akademien Japans im Jahre 1924. 

Jena. Piseher. 1925. 360 p. 

Ash, E. L. Pacts about artificial sunlight. 

London. Mills & Boon. 1925. 62 p. 

Bach, E., & VTieeler, 0. E. Chronic disease. 

London. H. K. Lewis. 1925. 142 p. 

Bianchi, L. Eugeniea, igiene mentale e profilassi dellc malattic 
nervose mentale. 

Napoli. V. Idelson. 1925. 273 p. 
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Botisfield,- W, R. A neglected complex and its relation to Freud- 
ian psycliology. 

London. E. Paul. . . . 1924. 116 p. 

Bronm, H. Modern medical methods. 

Loudon & N. Y. A. Meli'ose. 1925. 191 p. 

BritisL science guild. A catalogue of British scientific and tech- 
nical books. 

London. Brit. sci. guild. 1925. 489 p. 

Burridge, H. A. An introduction to forensic medicine. . . . 

London. H. K. Lewis. 1924. 455 p. 

Burton-Opitz, R. An elementary manual of pliysiologj'. . . . 
2. ed. 

Phil. & London. W. B. Saunders Co. 1925. 413 p, 
Cameron, S. More light. A simple account of how the brain 
works. 

London. Williams & Norgate. 1925. 75 p. 

Carr, H. A. Psychology. A study of mental actinty. 

N. Y. Longmans, Green & Co. 1925. 432 p. 

Child (The), the clinic and the court. A group of papers by Jane 
Adams [et aL]. . . . 

N. y. New Republic. 1925. 344 p. 

Cre%v, P. A. E. Animal genetics. 

Edin. Oliver & Boyd. 192-5. 420 p. 

Cross, H. H. U. Electro-therapy and ionic medication. 

London. C. Griffin & Co. 1925. 253 p. 

Cunningham, A. Practical bactcriologj*. An introductory 
course for students of agriculture. 

Edin. Oliver & Boyd. 1924. 188 p. 

Cutler, D. W. Evolution, licredity, and variation. 

London. Christopbers. [1925.] 147 p. 

Daniel, P. The expectant mother. 

London. C. W. Daniel Co. 1925. 82 p. 

Daniel, P. The nursing mother. 

London. C. W. Daniel Co. 1925. 70 p. 

Dorland, W, A. N. The Amei’ican illustrated medical dictionary. 
13. ed. 

Phila. & London. W. B. Saunders Co. 1925. 1344 p. 
Enriques, P. La riproduzione nci protozoi. 

Milano. Sanzogno. 1924. 210 p. 
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Fisher, R. A. Statistical methods for research workers. 

Edin. Oliver & Boyd. 1925. 239 p. 

Fones, A. C. Preventive dentistrJ^ . . . 

London. H. Kimpton. 1925. 220 p. 

Fulkerson, L. L. Gynecologic nrologJ^ 

Phil. P. Blaldston!s Son & Co. [1925.] 247 p. 
Goldschmid, E. Entwicklung nnd Bibliographie der patho- 
logisch-anatomischen Abbildung. 

Leipzig. K. "W. Hiersemann. 1925. 301 p. 
Goldschmidt, K. Alnminothermie. 

Leipzig. S. Hirzel. 1925. 174 p. 

Gosse, (Sir) E. Sir Thomas Brornie. 

London. Macmillan & Co. 1924. 215 p. 

Graham, E. A. Some fundamental considerations in the treat- 
ment of empyema thoracis. 

St. Louis. C. V. MosbyCo. 1925. 110 p. 

Greenfield, J. G., & Carmichael, E. A. The cerebro-spinal fluid 
in clinical diagnosis. 

London. Macmillan & Co. 1925. 272 p. 

Groves, E. W. H. A sjmopsis of surgery. 7. cd. 

Bristol. J. Wright & Sons. 1925. 671 p. 

Gunther, R. T. Historic instruments for the advancement of 
science. 

London. H. Mulford. 1925. 90 p. 

Hallock, G. T. Dramatizing child health. 

N. y. Amer. Child Health Assoc. 1925. 306 p. 
Handbuch der Geburtshilfe, hrsg. von A. Doderlein. v. 3, 2. 
Aufl. 

Miinchen. J. F. Bergmann. 1925. 998 p. 

Handbuch der speziellen Chirurgie des Ohres und der oberen 
Luftwege. Hrsg. von L. Katz & F. Bluraenfeld. 3. Aufl. 
V. 2. 

Leipzig. C. Kabitzsch. 1925. 1166 p. 

Hill, A. B. Internal migration and its effects upon the death- 
rate. (Gt. Brit. Pri^^^ council, kled. res. council. Spec, 
rep. ser. no. 92.) 

London. H. M. sta. off. 1925. 124 p. 
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Holst, J. Kliniske studier over thjTeotoxicosenes, diagnose og 
prognose. . . . 

. Kristiania. J. Dybvad. 1924. 96 p. 

Houston, E. A. Intermediate light. 

London. Longmans, Green & Co. 1925. 227 p. 

Israel, J., & Israel, W. Chirurgie der Niere und des Hamleiters. 

Leipzig. Thieme. 1925. 584 p. 

Jackson, J. H. Neurological fragments. 

London. H. Milford. 1925. 226 p. 

Jennings, H. S. Prometheus, or, biology and the advancement of 
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in 1890; elected a Fello'w of the Academy May 2, 1918. Di'. 
Heyman was the superintendent of tlie Manhattan State Hos- 
pital for the Insane, a Fellow of the American jMedical Associa- 
tion, a member of the American Psychiatric Association, and a 
member of the Neurological Society. 

Pm\js'CKE Huntingdon Bosworth, A.B., A.j\I., M.D., 1 West 
54th Street, New York City; born in Marietta, Ohio, January 25, 
1843; graduated in Medicine from BeUevue Hospital klcdical 
College, Ncav York City, in 1868; elected a PcIIoav of the Acad- 
emy January 8, 1880; died at his home in Ncav York City, Octo- 
ber 17, 1925. 

The death of Dr. BosAAmrth marks the passing of the last but 
one of that generation of great contributors to medical science 
AA’ho established the department of laryngologj’’ in the United 
States. As a pioneer his AA'ork, AAuth that of Dr. J. Solis Cohen, 
of Philadelphia, aaJio is still Imng, aadU stand preeminent for all 
times. To the late Dr. Horace Green, of Noaa" York, Avas gNen 
the title “The Father of Laryngology” ; to Dr. Gurdon Buck that 
of “The Father of Intra-laryngeal Surgery,” so to Dr. BosAA’orth 
belongs the AA'ell merited title of “Father of Ilhinolog 3 \” 
Through his genius and through the inspiration of his teachings 
the importance of the anatomy and the patliology of the nasal 
region aa^s brought to the attention of the AA'orld. The adA'ances 
made in the IniOAAdedge of rhinologj’' during the past forty years 
haA'e been largely due to his brilliant initiattye. The cA’cnt of his 
death comes as the present number of the Bulletin goes to press. 
An extended notice aatU he giA'^en in a later issue. 

D. B. D. 


DONATIONS TO THE LIBRAEY FUNDS 

Donations and bequests are solicited by The Ncaa' York Acad- 
emy of Medicine for the maintenance and expansion of the 
Library. 

A donation or bequest of $5,00(1 or more aatII proAdde for a 
special library fund, the income of Avhich may be used for the 
general purposes of the Library or restricted to the purchase of 
books and periodicals, as the donor or testator may indicate. 



397 


When so restricted, a special bookplate will be used. A donation 
or bequest of less than $5,000 but more than $1,000 will pro\ide 
for a named library fund, the income of which will be used for 
general library purposes or restuieted for the purchase of books 
and periodicals, as desired by the donor or testator. 

Donations of less than $1,000 will be added to the general 
library funds. 


FORM OP BEQUESTS 

The following is a brief legal form as a suggestion under which 
bequests may be made in behalf of the Academy; 

I give, devise and bequeath unto “The New York Academy of 
Medicine” of the City of New York, State of New York, a eor- 
poration duly incorporated by the Legislature of the State of 
Now York by an act, entitled “An act to ineorporate The New 
York Academy of Medicine,” passed June 23, 1851, and 
amended June 4, 1853, and June 2, 1877 


DATES OP MEETINGS 

Stated Meetings of the Academy, 1st and 3rd Thursdays. 
Trustees, 2ud Wednesday. 

Council, 4th Wednesday. 

Committee on Libraiy, 2nd Tue.sday. 

Committee on Admission, 1st AYcdncsday. 

Public Health Committee, Monday.s. 

Committee on Medical Eduoation, 3rd Wednesday, 
Building Committee, 1st and 3rd Tue.sday,s. 

Publication Committee, date varies. 

Program Committee, date varies. 


DATES OF .SECTION MEETINGS 

Dermatolog}' and Syphilis, 1st Tuesday. 

Surgery, 1st Friday. 

Ncurologj' and Psychiatry, 2nd Tuesday. 
Pediatrics, 2nd Thursday. 
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Otologj', 2nd Friday*. 

Ophthalmologj’, 3rd Llonday. 

IMedicine, 3rd Tuesday. 

Genito Urinary Surgery, 3rd 'Wednesday. 
Orthopedic Surgery’’, 3rd Friday. 

Obstetrics and Gynecology, ith Tuesday. 
LarjTigolog 3 " and Rhinologj", 4th "Wednesday. 
Historical and Cultural Jledicine, date varies. 


urt Admission 

Feedebick T. Tan Beeeen, Je. 
Geoege B. 'Wallace 
XHDE M. 'Weight 


ommittee on ZAbrary 

Aman Chap.les A. Elsbbeg 

J. Ramsay Hgnt 
Edssell Ij. Cecil 


'^Bbill 
< Caelisle 
Clemens 
F. Fbissell 


Public Health Committee 
Chaeles B. Dana, Chairman 
Erecutire Committee 
John A. Haetwell 
Jasies a. Millee 
Fbedeeic E. Sondeen 
W. Gilman Thompson 


Philip Tan Ingen 
Geoege B. Wallace 
B. H. Eewinski-Coewin, 
Executive Secretary 


Committee on Medical Education 

Chaeles N. Dowd, Oh airman 


VETHtlE F. Chace 
riAVEN EMEESON 

James Ewing 
Chaeles L. Gibson 
Emil Goetsch 


Executire Committee 
Emanuel Eibman 
Jambs F. McKeenon 
Waltee L. Niles 
William H. Paek 
Eugene H. Pool 


Geace Caestensen, Executive 


Dudley Eobeets 
Geoege Geay 'Waed 
Feedebick P. Reynolds, 
Medical Secretary 


Secretary 


Building Committee 

lETHUE B. Duel, Chairman Seth 51. Milliken 

Samuel A. Beown Waltee L. Niles 

::laebnce C. Buelingame Feedebick T. Tan Beueen, Je. 

SlGISMUND S. GOLDWATEE AETHUE 51. WEIGHT 


dominating Committee 
W. Gilman Thompson, Chairman 
Robeet J. Caelisle Lewis F. Feissell 


Committee on Revision of the By-Lams 
Heebeet S. Caetee, Chairman Royal S. Haynes 

John A. Haetwell Fenwick Bebkman 


Committee on .Publication 
Chaeles L. Dana, OJiaimian E. Livingston Hunt 


Fenwick Bebkman 
Samuel A. Beown 
Chaeles a, Elsbeeo 


Tub Peesident 


Albeet R. Lamb 
Feedeeic E. Sondeen 
Geoege B. Wallace 


Program Committee 

The 5'ICB-PnESIDENTS 


The Dieectoe 


OFFICERS OF SECTIONS 


Cliairman 
Feed Wise 


Dermatology and Syphilis 

Secretary 

OscAE L. Levin 


Surgery 

John J. SIooehead I'Iiedeeic W. Banceopt 

deurolagy and Psychiatry 

Chaeles A, McKendeee E. D. Feiedman 


Howaed H. 5IAS0N 
ISIDOEE FEIESNEE 
CONEAD BeEENS 
Howaed F. Shattuck 
Wm. F. McKenna 
Sigmund Epstein 


Pediatrics 

Louis C. Scheoedee 

Otology 

J. Moeeisset Smith 

Ophthalmology 

David H. Weestee 

Medicine 

Edgae Stillman 

Genito Urinary Surgery 

Fbedeeick T. Lau 

Orthopedic Surgery 

HAnnY Finkelstein 


Obstetrics and Gynecology 

Edwin W. Holladat Haeeeck Halsted 


Larj/n!70lo<7ii and Bhinology 

Antonie P. Toislawski John E. Welch 

Jfiatorical and Cultural Jfcdicinc 

Chaeles E. Atwood 


L. PlEECE Claek 
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Otologj', 2nd Friday. 

Oplithalmology, 3rd Monday. 

]\Iedicine, 3rd Tuesday. 

Genito Urinary Surgery, 3rd ^Vednesday. 
Orthopedic Surgery, 3rd Friday. 

Obstetrics and 6yneeologj% 4th Tuesday. 
Laryngologj' and Ehinologj^ 4th Wednesday. 
Historical and Cultural Medicine, date varies. 
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ALONZO CLARK 

Some 3 ’’ears ago, as a guest of a well known consultant prae- 
titioner of New York State, I heard much of Alonzo Clark. He 
was evidentlj^ a liighlj' skilled phj^sician, an alluring teacher, a 
man of parts, and a personalitj\ One anecdote, which mj' friend 
related, seemed to give the sense and inwai’dness of the man. 
As a medical student, Clark had paid some addresses to a charm- 
ing jmung woman, of whom, apparently, he was mueh enamoured, 
but he was merelj" any given j'oung man, with no monej* and 
uncertain prospects, and the parent would have none of him, 
while the girl apparentlj" remained passive and submissive. 
Years after, %vhen Clark had arrived in his profession, he was 
approached bj’’ the father with the intimation that he would now 
be highlj' acceptable as a son-in-law. The reph* was: “Alonzo 
Clark, the student, couldn’t: Alonzo Clark, tlie phj'sician, 
wouldn’t.” The anecdote, if authentic, is also told of David 
Garrick, with some variants. What is essential is its implication. 
Alonzo Clark was actualh' that kind of a man, a man of the ut- 
most simplicitj'’ and lack of pretence, and bj' the same token, 
totallj' devoid of vulgarit.y. Whatever the details of the story, 
he wore on his little finger a diamond ring, s^unbol of some 
romantic episode of the past. These were, indeed, earl.v da.vs — 
the “Age of Innocence” in American life. In France, the ar- 
rangement of marriage settlements bj- parents was an established 
social convention, part of the essential fabric of the state. 
Clark’s line was not that of rough John Hunter's ad\-ice to 
Jenner: “Let her go and never mind her.” He had the finesse 
to see the newer trend toward a commercial or “meal-ticket” 
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transaction, a trait of savage tribes, as described by Elsie Parsons 
in “Pear and Conventionality.” Througli tins simple percep- 
tion, Clark appears to have risen into an ampler atmosphere ; to 
have acquired the humanistic or Hippocratic viewpoint attained 
only by the greatest phj-sieians, namely to see all human beings 
henceforth as if they were his patients. The devoted Charcot, 
the greatest physician of his time, had this attitude beyond ques- 
tion. In continental Europe, in fact, it wms enforced upon the 
student’s attention by the administration of the Hippocratic 
Oath. Osier attained to it with the utmost geniality. Clark is 
vaguely remembered to-day by a device of therapy which is a 
vanishing fraction — the exhibition of opium in peritonitis. He 
was really a great bedside doctor and teacher, of the tj'pe of 
Samuel "West or Lewis Smith. 

By all accounts, he was a tall well set-up Nerv Englander, of 
striking appearance and athletic physique, with a Greek profile, 
crowned by unruly iron-gray hair, a man who concealed his 
strength by a sitbdued manner. His office sign was a modest, 
weather-beaten affair, with the faded inscription “Dr. A. Clark.” 
He never used a carriage, and once apologized to a patient for 
having used one, instead of taking his customary end-seat in 
a street-car. Yet, in no sense a vieux home or an old shoe, 
but a man of lively wit and gentle raillery, the logical opposite 
of Jacobi’s “notoriety-loving phy.sician.” Eulogists speak of 
him as the Archiater of New York in his day, looked up to as 
the living embodiment of the finest professional ideals, one, 
however, who never blathered in public about “our noble pro- 
fession.” His teaching was conveyed, not by grandiloquent 
oratory, but in a simple, lotv-toned, compelling manner, set off by 
gentle irony. He described a hubbub in the wards of Bellevuo 
as “a case of professional pride, two coachmen quarelling over 
their abilitj^ to drive, ’ ’ and ever sti'essed the fact that there are 
limitations to the art of medicine. Here are a few of his clinical 
aphorisms : 
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•‘Tlie medical errors of one century constitute the popular faith of 
the next.” 

' ' Every man 's disease is his personal property. ’ ’ 

“You may know the intractability of a disease by its long list of 
remedies.” 

‘‘Symptoms which cannot be readily marshalled into line must be 
credited to the nen-es. ” 

‘‘There is no courtesy in science.” 


He was born in the tallage of Chester, Vermont, on ]\Iare]i 1, 
1807, and got his education at local schools and academies, taking 
his bachelor’s degree at AVilliams College in 1828. His father, a 
leather merchant, offered him $1,000 to complete his education, 
and it is characteristic that he declined it, preferring to work 
his way into medicine by teaching school. He took his il.D. at 
the College of Phy.sieians and Surgeons (New York) in 1835, and 
after the usual visits to London and Paris, devoted his leisure to 
pathologjr in the wards and dead-house of Bellexoie Hospital. 
Here, with Camman and Mitchell, he verified the principles of 
percussion by experiments on the dead body, one of his most im- 
portant papers (1840) . He managed an epidemic of typhus fever 
by removing the fvindow sashes and by strict cleanliness in the 
wards, saving his 250 patients in this way. His line of treatment 
in peritonitis, the substitution of large doses of opium for blood- 
letting and mercurials (1855), gave him local and temporal fame. 
Meanwhile he had taught materia medica at the Berkshire Medi- 
cal Institution (1843-54), practice of medicine at Woodstock 
(Vermont) and physiologj" and pathologj’ at the College of Phy- 
sicians and Surgeons (1848-55), where he was to hold the eiiair 
of practice for thirtj’- j'ears (1855-85), serving, at the same time, 
as its dean and president during 1875-85. At the age of 78, he 
firmly declined to hold this office further. He was visiting physi- 
cian at Belle^^le, president of the New York State ^ledical So- 
ciety, and the recipient of honorary degrees from Dartmouth 
(1844) and the University of Vermont (1853). While in his last 
illness, he did not leave his house during the six months preceding 
his death on September 13, 1887. The warning came in an attack 
of vertigo dui'ing a lecture. He sank into a chair, with the droll 
remark: “For many years I have held this chair, and never until 
this moment occupied it literally.’’ 
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Beyond the few papers mentioned, the tall Vermonter wrote 
but little, but like Balzac, was the horror of publishers in his end- 
less revisions of proofs. “Precision,” says one of his eulogists, 
“was his bane and his antidote.” Beyond a scrap of paper con- 
veying a few notes or statistics, his lectures were all delivered 
extempoi’e, and he was too modest and self-critical to yield to the 
usual temptation of the time, tlie composition of a text-book on 
practice. His chief pleasure was to talk to medical students. His 
skill in diagnosis and his knowledge of pathological processes 
were regarded as unequalled in his time and place. And “this 
eminence,” Di-. Blsworth Eliot says, “was not attained by sham 
or display, nor by the influence of social or religious organiza- 
tions, nor through wealthy and powerful friends and relatives. 
Dr. Clark was plain and simple in all his ways : walked about the 
citj" or rode in its public coiweyances like a man in humble cir- 
cumstances, but impressed all who saw him with a sense of power 
and goodness. His professional brethren knew that he under- 
stood disease and that, with him to help them, they would receive 
the utmost possible aid in the management of their difficult 
cases.” 

F. H. Garrison 


THE FUNCTIONS OF THE ACADEMY 

The New York Academy of Medicine was founded in 1843 for 
the purpose of promoting the science and art of medicine, the 
maintenance of a public medical library and the promotion of 
public health. The policy of the Academy in carrying out these 
functions has been guided by the Council and the Board of 
Trustees and by the members themselves who liave voiced their 
opinions or adopted specific resolutions at the Stated Meetings 
of the Academy. 

To promote the science and art of medicine, there should be 
frequent meetings of physicians at which maj’’ be a free exchange 
of opinions. In the Academy, this is accomplished by the Stated 
Meetings and also by the monthly meetings of twelve different 
groups of Fellows organized into Sections devoted to the various 
branches of medical and surgical science and to medical history. 
At these meetings, papers on medical subjects are read and dis- 
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cussed, patients are presented, and new instruments and speci- 
mens removed at operation or autopsy are shown. These meet- 
ings which are also open to all physicians and medical students, 
who do not take part in the discussion unless especially im-ited, 
stimulate the interest of the Fellows of the Academy and otlier 
physicians and are of great value in aiding the medical profession 
to keep abreast of the developments in medicine. Phj’sieians 
prominent in special branches of the profession are imuted fre- 
quently from out of town to lecture and read papei’s on special 
topics. These lectures are of value as they bring to New York 
the most advanced ideas of medical men and scientists from other 
parts of the countrj’^ and from abroad. 

The Council of the Academy is studjdng methods which might 
be employed to increase the value of these meetings for the Fel- 
lows and for the medical profession in the city, and this subject 
is in charge of a special Program Committee consisting of the 
three vice-presidents. 

The Library, since it was founded .seventy-eight years ago, has 
been one of the chief functions of the Academy. It is the only 
public medical library in the city of New York, and with its col- 
lection of one hundred and forty thousand books, fills a most 
useful need. It is open daily to the public as well as to the 
Fellows of the Academy, and especial efforts are made to attract 
the busy practitioner and to stimulate the undergraduate and 
post-graduate medical student to consult tlie books. The cultural 
aspects of medicine liave not been neglected and frequent talks 
on medical history and its significance upon the bibliograplu'c 
aspects of medicine have been initiated. 

Practically everything published of real medical value in book, 
pamphlet or journal form is available for the Fellows and the 
public. The Library has a small collection of medical classic.s 
and incunabula and the beginnings of a collection of portraits 
and portrait cngi-avings of medical men. 

i\Iany of the Fellows of the Academy have taken a serious in- 
terest in the community aspects of medicine, in the prevention of 
epidemics, of communicable disoase.s, of industrial accidents and 
diseases, and in the improvement of the medical and social factors 
necessary for the maintenance of the public health. 
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Papers read before the Academy have frequently been on sub- 
jects related to public health and during the history of the Acad- 
emy, special committees have been appointed from time to time 
to consider hospital needs, health department activities and other 
allied subjects. In 1908 many of the Fellows took such a deep 
interest in these matters that at their request the Council author- 
ized the orgaiuzation of a section on Public Health. This section 
was maintained until 1912, when it was abandoned due to the 
increased activity of a permanent committee of the Academy cre- 
ated for the purpose of considering these same topics. The city 
administration took a marked interest in the hospital situation in 
1908, and a special committee of the Academy on hospitals was 
appointed and a similar committee on city budget. These two 
committees became very active, and as their work was so similar, 
they were consolidated in 1911 and became the Committee 
on Public Health, Hospitals and Budget. The interest Avhich had 
been given to the section on Public Health, was transferred to 
this active committee. In 1915, the name of this committee was 
changed to the Committee on Public Health, but its functions 
Avere not changed. The Public Health Committee interests itself 
in the various phases of community health and has made impor- 
tant studies of quarantine, communicable diseases, hospitals, 
dispensaries, day nurseries, convalescent homes, care of chronic 
patients and many other community activities too numerous to 
mention. The Council of the Academy has felt that this com- 
mittee should not concern itself actively with controversial prob- 
lems, but should only render advice to the various city' depart- 
ments and private agencies Avhich might be affected by the studies 
or reports of the Committee. 

Until January, 1924, the Academy’s activities Avere practically 
limited to these three main diAusions. For several years members 
of the Council felt that the Academy AAms not fulfilling its com- 
plete function in promoting the science and art of medicine, that 
in order to carry out its function better the activities of the 
Academy should be expanded, chiefly in the development of the 
library’s activities and by the creation of a permanent committee 
on medical education. A series of conferences Avith representa- 
tiA’es of the Carnegie Corporation and the Rockefeller Foundation 
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produced a livelj" interest in these two philanthropic institutions 
in the possibility of expanding the educational value of the Acad- 
emy. The increasing over-croAvding of the librarj' as well as the 
need of larger space for the Academj-’s functions, AA'as so keenly 
appreciated bj^ the Carnegie Corporation that it agreed to make 
a considerable contribution for a ncAv building. Wlien plans Avere 
finally matured for the neAv building, the Carnegie Corporation 
appropriated $1,550,000 for its construction. The officers of the 
Eockefeller Foundation Avere so deeply impressed with the possi- 
bilities of the Academy dcA’eloping the educational opportuni- 
ties of the city, that the Foundation agreed to proA’ide an endoAv- 
ment of $1,250,000 for certain ncAv aetiA-ities. In brief, these 
include the appointment of a full-time Director of the Academy’s 
Avork, the appointment of a noAv ExecutiA-e Librarian, the de- 
A'elopment of Library SerA-ice, the maintenance of a Bureau of 
Clinical Information under the direction of a Committee on 
Medical Education and the publication of a monthly bulletin. 
The interest of the endoAAunent Avill be available for the inaugu- 
ration and maintenance of tliese neAV activities, and AA'hen they 
liaA^e been continued as part of the Academy program for a num- 
ber of 3'ears, the principal of this fund AA'ill be turned OA-er to the 
Academy Avithout restrictions. 

The full-time-Director AA'as appointed and began his duties 
Januarj’' 1, 1924. He has taken OA'er the administration of the 
Academy Building and the general supen-ision of the aetiA-ities 
of the Academy. The Director serA-es as an acth'e member of all 
committees and in some in.stances as secretarj' thereof. This 
coordinates effectiA-eh- the actiA-ities of the A'arious committees 
and makes it possible to keep the Council and Trustees better 
informed of the progress of the Academj-’s AA'ork, espeeiallA* AA'hen 
there is no member of any particular committee present at the 
meeting of Council or Trustees. It is tlie Director’s function 
also to assist the Treasurer in the preparation of financial reports 
and to make anj' special studj' of Academj* alfairs that maA* be 
suggested bj' the Council. 

A Committee on Jledical Education AA'as appointed AA’liich con- 
sisted lai’geh' of former members of the Executive Committees 
of the SoeietA' for the Advancement of Clinical Information and 



the New York Association of Medical Education, under the direc- 
tion of this committee. 

All of the post-gi'aduate courses given in New York City were 
classified during 1924, each of the courses ha\dng been investi- 
gated by a sub-committee, and many of the courses were ap- 
proved. These approved courses were published by subjects and 
and the lists are available for those who desire them. In a num- 
ber of instances, sub-committees have interviewed members of 
the Boards of lilanagers of Hospitals, the faculties of the medical 
schools and the medical staffs of hospitals, and have indicated 
when neeessarj’ what action should be taken in order to improve 
a, course in order to secure the approval of the Committee. 
These conferences resulted in tlie suppression of a certain number 
of courses and in tlie improvement of many others. 

A study of tlie special internships available for out of tomi 
physicians has also been made and a number of men have re- 
ceived internships as a result of advice given them bj' the Med- 
ical Secretary of the Committee. 

The Bureau of Clinical Information, maintained under the 
supervision of the Committee, publishes daily lists of operations 
in New York Citj', Avhich are furnished at a nominal cost to those 
wlio desire tliem. Lists of medical and other clinics are published 
regularly in Medical Wech. 

Pour hundred and thirtj'’-six visitors called at the Bui'eau of 
Clinical Information in 1924 and were given advice as to clinics 
and items of medical interest in Neiv York City. These visitors 
came from every country in Europe, from South America, 
Hawaii, the' Philippines, and also from China, Japan, India, 
Ceylon, Asia, Australia and South Africa. 

Projects 

The library exists as a repository' of books and journals on 
medicine and allied subjects, but so far it has not been able to 
provide modern library service which would facilitate reference 
and bibliographic Avork. It is proposed, therefore, to employ 
additional reference librarians and bibliographers Avho Avould 
prepare mateidal. It is also expected that physicians will be 
able to telephone the library to ask for sjAecific books or only to 
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indicate a subject and have a reference librarian assemble the 
books, pamphlets, and journals necessary and have them avail- 
able in a special stud3' room for the use of the reader. If a spe- 
cific quotation or exti’act of an article were needed a Fellow 
should be able to telephone to the Aeademj' and ask for a photo- 
stat copj^ of the article in question and have it delivered to him 
within twentj'-four hours. Such service would pre.sumabl.v be 
rendered at cost to rhe Fellows. 

Fellows of the Academy should be able to liave books delivered 
or called for either b.v hand or by motor deliveiy. Books should 
also be loaned in the future not onh' to non-resident Fellows but 
also to other phj'sieians. Tliis would require the purchase of 
duplicate Amlumes which could be rented to phj-sicians at a 
nominal weekty charge, which should be sufficient to paj' for the 
extra book within a j'ear. 

There are important medical libraries also in Philadelphia, 
Albanj", and Washington, and an effort should be made to district 
the areas between Bo.ston and Washington so that the Academj' 
could fulfill a useful function in loaning books to phj'sicians in 
a particular district. 

An additional expenditure is necessaiy for the purchase of a 
large number of books and for the completion of sets of journals 
and for the purchase of duplicates of special current volumes, 
this latter in order to increase the libraiy facilities for the loan 
of books. An additional amount of cataloging is needed in the 
preparation of a definite .shelf catalog and possibh* to furnish 
medical schools and other institutions in New York and vicinity’ 
with duplicate catalog cards so that a medical school or institu- 
tion having a medical libraiy could tell at a glance whether or 
not a volume sought for was in the Academ.v of lledieinc. The 
publication of the National Union Check List of Journals will, 
when finished, serve a useful purpose in advising the members of 
the Academj' and users of the librarv of the location of ever^' 
medical journal published which is available in the United 
States. 

To accomplish this work will require a considerable addition to 
the librarv staff and for this new educational aetivit.v the income 
from the Eockefeller endoAvmcnt will be available. The income. 
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liowever, ■will not be available for the purchase of a larger number 
of books annually nor for the completion of sets, or the replacing 
of back numbers, binding, subscriptions and other regular work 
alread.v carried on by the libx*ary of the Academy. 

It has not been considered a function of the Academy to main- 
tain either a graduate or undergraduate school of medicine. The 
Academy is designed primarily to pi’omote the art and science of 
medicine and to give opportunity to physicians regularly engaged' 
in hospital -work, or teaching or practicing, to keep abreast with 
current literature and to hear and talk with the leaders of med- 
ical thought at Stated or Section Meetings. 

New York is the chief port of entiy on the eastern seaboard and 
the large number of ph.vsiciairs in the United States who make a 
visit to the medical centers of Europe will, of necessity, pass 
through New York. The reverse is true, that nearly every 
European or South American physician comes to New York when 
visiting the United States. It has, therefore, been proposed that 
the New York Academy of Medicine should not only be the clear- 
ing house for information on all medical facilities available in 
Greater New York hospitals, dispensaries, medical schools, post- 
graduate schools, clinics, lectures and all other opportunities of 
interest to medical men, but that it should also be prepared to 
advise American physicians where to study or what centers of 
interest to visit in other countries. Similarly, the Academy 
should be prepared to advise foreign medical students and physi- 
cians who desire to study in the United States what faeilities exist 
in tliis country in all branches of medical work. It is not pro- 
posed to duplicate in any way xvork that may be done by the 
American Medical Association, the Association of Medical Col- 
leges, or the Council on Education and Hospitals of the Ameri- 
can Medical Association. Conferences have been held with each 
of these organizations and there is a complete understanding 
that there shall be no overlapping or duplication of work. 

The city of New Yox’k, xvitlx its large populatioix and its multi- 
plicity of hospitals, its six medical schools and its facilities for 
scieixtific research in medicine, offers larger opportunities for 
medical work thaxx almost any other city in the world. These 
opportunities have not beexx eoordixiated aixd have not been made 
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known to the medical world, but with the development of the 
work just outlined and proposed, they Avill become more and 
better kno^vn and will fulfill a most useful purpose for the ad- 
vancement of the practice of medicine and the promotion of higli 
medical standards in the United States. 


FUNCTIONS OP THE ACADEMY OF MEDICINE 
OP PARIS 

In 1793, during the stormy times of tlie French Revolution, the 
Convention dissolved the Royal Academy of Surgery after it liad 
existed nearly a centurj'. Its name was feared as well as the 
possible royalist leanings of its membersliip, but the Royal Society 
of Medicine was allowed to continue its existence. On December 
20, 1820, h}' royal decree of King Louis XVIII, an Academy of 
Medicine was created and the Royal Society of Medicine and the 
Roj'al Academy of Surgery were directed to place their archives 
in the custody of the new Academy wliich was ordered to con- 
tinue the scientific labors of the two institutions then dissolved. 

The active membership was limited to eighty-five and divided 
into three sections — medicine, with forty-five members ; surgery, 
with twenty-five members, and pharmacy, with fifteen members. 
In 1829 the sections were increased to eleven and remain at tliat 
number to-day — Anatomy and Physiologj", Medical Pathology, 
Sui’gical Pathologj% Therapeutics and Natural Hi.story, Operative 
Medicine, Pathological Anatomy, Obstetrics, Hygiene and Legal 
Medicine, Veterinary jMedicine, Physical and Chemical Jledicine, 
and Pharmacy. In the same year the membership was increased 
to one hundred. There are also foreign members and free mem- 
bers not elected to any section. 

Although the sections have remained the same for nearly a 
hundred years and no reason exists for the continuance of some 
of them, they cannot be changed except by vote of parliament, a 
difficult and almo.st u.scless task, for a pathologist may be elected 
to one of four or five sections and take part in the meetings of 
any section, a procedure which causes no inconvenience to such a 
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small group of elite. Section meetings are held twice a month 
and frequently several sections meet together, and full meetings 
are held every three months. 

The proceedings of the Academy and contributions read at 
its meetings have been published regularly since 1836, and 
happily a complete set rests upon the shelves of the library of 
The New York Academj^ of Medicine. 

Early in the Academy’s history it became the habit of serious 
medical observers Avho were unknown or inexperienced and were 
not members of the Academy to send the report of their work to 
a member of the Academy to be read at a meeting and discussed 
by the Academy, and frequently the Academy has expressed its 
official opinion on these reports. Thus, in 1843, Hameau, an ob- 
scure country physician, sent a report to the Academy on the 
cause of contagious diseases and stated that there must be three 
characteristics; contagion, incubation, and regeneration, and 
proved theoretically that a virus was present in living persons 
and was carried by them, thus disseminating communicable dis- 
eases, and he also stated in regard to cholera that, ‘ ‘ the patients 
are laboratories which form and perpetuate the disease.” 

The continued high calibre of the reports presented to the 
Academy and their publications in the Bulletin has made it an 
invaluable repository of medical Iniowledge and a chronological 
report of the pi’ogress of French medical science. 

Among tlie original members of tlie Academy were Laennec 
and Louis, but Laennec died before the appearance of the first 
numbers of the Bulletin. Louis, however, made his most impor- 
tant communication on the statistical method of studying disease 
before the Academy in 1837. 

From that time on, a long series of new discoveries Avere re- 
ported before the Academy and printed in its Bulletin. In 
Physiologj" the important contributions of Chauveau and Slarey, 
on the circulation, were published, and in Neurology a description 
of cerebral apoplexy by Trousseau, muscular atrophy by Cruveil- 
hier, and the epoch-making work of Broca on aphasia. Curiously 
enough, Duehenne and Charcot never contributed any of their 
work before the meetings of the Academy, but Fournier reported 
before the Academy on his memorable researches on the syphilitic 
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origin of tabes and general paralysis. Louis, in 1841, first de- 
scribed typhoid fever. In 1866 Villemin reported on the cause of 
tuberculosis and proved for the first time that it "vs’as a com- 
municable disease. 

Pasteur made a series of famous communications to the Acad- 
emy between 1878 and 1886, among them being the reports on 
the production of anthrax in fowls formerly immune to this dis- 
ease after chilling the fowls, a demonstration of streptococci as a 
cause of purpureal fever, furuncles, osteomyelitis, the infection 
of the ground by anthrax, A'accination of cattle against anthrax 
and vaccination against rabies, as well as other important re- 
searches which were reported to the Academj' of Sciences. 

In the realm of surgerj' Guerin first described sub-cutaneous 
tenotomy, Chauveau and Arloing described the bacteriological 
genesis of gangrene. Koerberle, of Strasbourg, in 1861 reported 
on the favorable results of ovariotomy in certain cases, but 
S'lalgaigne criticized him severely, stating that women would l)e 
made idiots if the operation were performed and even Velpeau 
wrote that whoever performed this operation on a woman would 
be an assassin. It was also Koerberle who reported on the use of 
arterial forceps to produce hemostasis. 

Dieulafoy first described his method of aspirating plural fluids 
and in 1894 Delorme reported on his first thoractomy. 

Among other members of the Academy whose reports appeared 
in the Bulletin are found the names of D. and H. Larrey. 
Sedillot, Civiale, Lisfranc, Dupuj-tren, Guerin, Nelaton and 
Chassaignae. 

Perhaps then the first function of the Academy of i\Iedicine of 
France has been the maintenance of scientific sections where tlie 
progress of medicine was reported and announced to the medical 
world by means of the Bulletin. 

Tlie original decree creating the Academy gave to it the fol- 
lowing functions and Article II of the ordinance I’eads in part 
as follows : 

“Created primarily to answer questions of the government in 
everything related to the public health and particularly on e])i- 
demics, diseases peculiar to certain countries, the different cases 
of legal medicine, the manufacture of vaccine, the examination of 
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new and secret remedies, internal as well as external, mineral 
waters, natural or certified, etc. It is further charged with con- 
tinuing the work of the Koyal Society of jMedicine and the Royal 
Academy of Surgery, and will occupy itself with all questions of 
study and research which may contribute to the progress of the 
different branches of the art of healing.” 

Within a few years after its creation, four permanent com- 
mittees were appointed on epidemics, vaccine, secret remedies, 
and mineral waters and for over one hundred years the Academy 
has from time to time made pronouncements on the subject of 
epidemics, recommending methods to be used to suppress them or 
measures to be employed for their prevention. As the official 
advisory body to the Goveniment on public health, it has con- 
stantly made recommendations to the Government. It will well 
be understood in this country that sucli recommendations arc 
only tardily complied with. For nearly fifty years the Academy 
had maintained a vaccine laboratory and distributed vaccine for 
the prevention of small-pox, and had recommended its use in the 
army and in 1868 recommended the compulsory vaccination of 
all children, but this was not voted as a law until 1872, too late 
to prevent twenty-three thousand deaths in the army in 1870' and 
fifteen thousand deaths in Paris in 1871. Similarly, in 1911, the 
Academy recommended to the Government compulsory vaccina- 
tion of the army against typhoid fever and one of its memhers. 
Dr. Labbe, a member of Parliament, fought valiantly for the 
adoption of the law, but it was only passed in 1915 after there had 
been over fifty thousand eases of typhoid in the French army. 
There has always been a considerable interest in the control and 
use of mineral waters in France. Beginning with the latter part 
of the nineteenth century a special laboratory was maintained 
for the chemical and baeteiiological examination of mineral 
waters. All mineral waters sold in France are licensed and their 
pi’oduction is under the supervision of a permanent committee 
of the Academy of Sledicine. The permanent commission on 
secret remedies makes frequent recommendations but the ap- 
pearance of many advertisements of secret and patent French 
remedies in the lay and medical press do not demonstrate that its 
labors have been very successful. 
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The administration of the Academy is carried on by tlie Presi- 
dent and the Permanent Secretary and technicians are employed 
for carrying on the ■work of tlie vaccine and water laboratories. 

The Academ}’ has a small but excellent library of cla.ssies but 
there are few modern books or journals. Its prestige rests upon 
the importance of the reports read at its meetings and their dis- 
cussion, the publication of the invaluable Bulletix, its work in 
the eradication of small-pox, and its constant efforts to pei-suade 
the Government to undertake necessary hygienic measures for 
the promotion of the public health. 


CONVALESCENT CAKE 

On June the 4th, 1925, a conference with representatives of 
convalescent homes and social agencies was held at the Academy 
of Medicine under the joint auspices of the Public Health Com- 
mittee of the New York Academy of Medicine and the Hospital 
Information Bureau of the United Hospital Fund. 

At this meeting the several problems relating to institutional 
convalescence were discussed, and a summary report of the 
recommendations of the four special sub-committees of the Public 
Health Committee was presented. At the close of the conference 
the following resolutions were passed. We are also publishing 
in this issue a copy of the summary report. 

RESOLVED : 

First, that this conference of represent.ntives of convalescent homes and 
social agencies assembled at the Academy of Medicine on June the 4th 
e.vpress its thanks for the constructive work done by the Public Health Com- 
mittee of the Xew York Academy of Medicine in formulating for the first 
time in the annals of medical history of this city standards of medical care 
and management of homes for convalescent patients, as these standards 
will prove of effective service to all of the institutions : 

Secondly, that we endorse in general the principles in the report of the 
Public Health Committee; and 

Thirdly, that we heartily approve the suggestion that the Hospital In- 
formation Bureau should operate the central reference office on convalescent 
problems in co-operation with the Public Health Committee of the Xew York 
Academy of Medicine, the Hospital Social Service .Association, the Sturgis 
Eund of the Burke Foundation, the Children's Welfare Federation, and all 
other agencies interested in the work of promotion of proper convalescent 
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care in this city, and express the readiness on the part of all those assembled 
to help in making the Bureau an elfeetive agent in the field of convalescent 
care. 


SUMMAEY EEPORT ON INSTITUTIONAL 
CONVALESCENCE 

j\Iedical and Adsiinistrative Standards For the Guidance 
OP Convalescent Homes 

The problem of convalescence is an important though neglected 
phase of medical interest. It is direetl}" related to the practice of 
medicine as well as to community health and hospitalization. 
Although in New York City a greater amount of attention has 
been given to the problem of convalescence than in other Amer- 
ican communities in the way of providing institutional facilities, 
yet consideration of the fundamental principles underlying this 
whole problem of convalescence has just begun. In the case of 
children we have provided not only institutional facilities, but 
through the Speedwell Society of New York an effective method 
has been devised of placing children in selected families which 
remain under constant supervision of the officers of the Society. 
In the whole field of American medical literature, there are but 
few references to the subject of institutional convalescence, and 
only a few men have given any serious attention to it. Dr. 
Frederic Brush, of this City and Dr. John Bryant of Boston, 
are the only two men rvlio have written extensively on the subject. 

The subject well deserves a thoughtful consideration from 
every angle — first and foremo.st, the medical; secondly, the ad- 
ministrative and organizational; thirdly, that of the health of 
the community; and fourthly, the relieving of pre.ssure on the 
hospitals. We have in New York City a sufficient number of 
hospital beds, and by proper development of convalescent facili- 
ties further demands upon hospitals can be met without any 
investment in additional buildings for some time to come. Fur- 
thermore, the present cost of caring for a convalescent patient in 
a convalescent home is approximately one-third of what it costs 
in a hospital. If convalescent care be canned on in accordance 
w'ith the suggestions to be offered here, the cost wdll be slightly 
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liiirher than it is at tho jn-csent time, hut will still remain far 
below that for hospital eare. The original investments in con- 
valescent homes ore likewise much smaller than in the case of 
hospitals. 

*\flefinale eonvaleseeneo often prevents recurrence of disease; 
it likewise affords a cheek on (ptackery and charlatanism. 

Prevention of disease is one of the great factors in a com- 
mnnity health program. Preventoria for various lyj)cs of people 
on the verge of a breakdown are greatly needed, and their de- 
velopment woidd constitute a desirable social investment. This 
phase of the jirohlem will not he considered, however, in the 
paper which I am submitting from the Public Health (Jommittee 
of the New York Academy of ^ledieine. hecansc the matter under 
consideration by the Committee has been entirely restricted to 
convalescence in the more technical sense of the word, that is, the 
period following the acute manifestation of disease. 

In the antumn of last year Dr. Charles L. Dana, the chairman 
of the Public Health Committee, appointed four sub-committees 
to formulate standards for the care and management of the 
several major types of convalescent patients, medical, surgical, 
neurological, and pediatric. The sub-committees have been at 
work during several months and have prepared detailed and ex- 
tensive reports which will undoubtedly prove of considerable 
value to this as well as other communities. These reports will 
be publi.shed in extenso in apporpriate journals and reprints will 
be available for distribution. The present report is but a brief 
summary of the main recommendations contained in the reports. 

The Defixitiox axd Value of Convalescexce 

A convalescent patient is one who has passed the acute stage 
of his illness but i.s not yet able to resume his usual life and 
actimtj'. 

The value of proper convalescent care lies in the chance it 
gives for the recuperative proee.sses to proceed unhampered and 
thereby to hasten the return of the patient to the customary mode 
of life and work. 

The time necessarj' for proper convalescence varies with the 
nature and extent of the illness as well as with the recuperative 
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po^vers of the individual. Ko hard and fast rule can he laid 
down in this respect. Two weeks is considered as a minimum for 
the average adult and one month for the child. 

Segregatiox op P-\TIENTS 

While in a large institution consisting of several units it is 
practical to take care of many types of patients, there are very 
few such institutions in existence. From the point of view of 
the care of the individual patient, as well as proper personnel 
and equipment, it is desirable to segregate specified types of 
patients in separate institutions. 

It is desirable to segregate the bulk of neurological patients in 
special homes where the management and i outine can be adjusted 
to their pecular needs. 

The patients suffering from heart disease require a method of 
management entirely different from the average run of patients. 
Here again it is desirable to have homes devoted exclusively to 
this type of patient. 

Orthopedic patients also require a different type of equipment 
and management; they also differ from other patients in the 
length of time required for convalescence; they are, therefore, 
likewise better cared for in institutions especially designed for 
this tjqje of work. 

Patients recovering from respiratory diseases are often a 
source of danger and annoyance to other patients ; it is, therefore, 
desirable to segregate them either in separate homes or in a 
separate pavilion of a large institution. Patients suffering from 
alimentary diseases or those requiring special diets are better 
cared for in institutions which are equipped with dietary and 
laboratory facilities required for the care of this type of patient. 

Children fare better if segregated in separate institutions be- 
cause of the different regimen required for them; furthermore, 
the adult patients ai’e usually disturbed by child patients treated 
in the same institution. 

In institutions for adults it is desirable to have the two sexes 
treated in the same institution, provided proper facilities and 
supervision can be provided. 

With regard to color there is no rule which can be laid dovm. 
It is for each individual institution to decide whether the mixing 
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of wliitc and colored j)aticn{s is to the best interests of tliose 
served. The need for couvalc.scent facilities for negro patients 
is generally recognized. 

In the segregation of patients it is desirable to pay attention to 
the habits and standard of living of eertain types of patients. 
Segregation in this respeet is desirable for the welfare of patients 
of refinement. 

Adequate facilities should be provided for pay' patients of 
moderate means. Accommodations of this kind for children 
should likewise i)e provided. 

The problem of providing facilities for convalescent motbers 
with children is a difiieult one. Arrangements for taking care of 
the children outside should bo made, and only if this be found 
impossible should children be aecommodated with tbc mothers 
at the convalescent home. 

Location of Convalf.scknt IIoAtES 

The location of convalescent homes should be preferably out- 
side the strictly urban section but accessible by rail, trolley, or 
bus. A rural location in general would seem preferable to the 
seaside although the latter has its advantages. Homes for the 
cardiac patients should be situated in a rural district rather than 
at the seaside and should not be above 1,200 feet altitude. 

Size 

The size of the convalescent homes should be governed by the 
type of patient eared for as well as economic efficiency. A fifty- 
to sixty-bed unit is considered an optimum size. Larger conva- 
lescent homes should consist of units which should be multiples 
of this size. 


Equipment 

It should be the policy of the institutions to provide single or 
double rooms for adults ; in no case should the rooms hold more 
than four persons. Dormitories for children should likewise be 
designed on the principle of only a few beds in each ward, and 
proper spacing maintained between beds. The equipment of 
convalescent homes should aim at comfort without extravagance 
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and should provide adequate bathing and toilet facilities, reading 
and recreation rooms. 

Every institution should have adequate facilities for isolation. 
In case of a child-caring institution two percent of the total 
number of beds should be in the isolation unit. 

The dining room should be connected by a covered passageway 
with the dormitories, if it be located in a separate building. It 
should be the aim of every convalescent home to provide properly 
balanced, wholesome and appetizing food. 

A gjunnasium and out-of-door as well as indoor recreation 
facilities are desirable features of a convalescent home. A con- 
valescent home should aim to be not only a restorative but an edu- 
cational influence in forming regular habits of life and sound 
mental attitudes. 

There should be a minimum of ordinary and occupational as 
well as physio-therapeutic equipment and of supplies. The equip- 
ment should be more elaborate in institutions dealing with special 
types of cases. The details with regard to types of equipment 
needed are given in the respective reports of the sub-committees 
of the Public Health Committee of the New York Academy of 
Medicine. 


Personnel 

Each institution, whether small or large, should have a trained 
nurse and dietitian and recreational director. In the smaller in- 
stitutions one person could combine two or three of these 
functions. 

Every institution should have a visiting physician, who should 
not onlj’^ be on call but should also be required to visit regularly 
and should be chosen from among the local practitioners. 

Special institutions for the care of neurologic, cardiac and 
surgical cases should have either a resident physician or a physi- 
cian attending daily, who should be trained in the management 
of eases of the particular type cared for in the institution. 

All convalescent homes should have one or more consulting 
physicians who should be responsible for the general policy of 
the institution and who should msit at least once a month to 
supervise the carrying out of the policj'. 
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Thk IJn.ATiON OK Till-: CoxvALKSCKXT IIojii': TO THK Hospital 

In order Unit tlic interest of the individual patient be pro- 
teeted and best results olilained, particularly in surgical and 
cardiac eases, tbcrc should be a continuity of treatment control. 
The hospital mliicli is directly responsible for the treatment of 
the patient while the iiaticnt is under its roof is morally respon- 
sible lor it when the imtient is transferred by the hospital to a 
convale.seent home. Each hospital should designate one or sev- 
ei'al of its .junior at tendings to serve during specified periods as 
liaison officers who would respond to calls by the convalescent 
homes for consultation in those cases which do not appear to be 
making satisfactory progress. 

AnMIXISTUATIVE Haxagemext 

1. Admission: After a definite polic.v has been adopted by 
each of the convale.seent homes with reference to the typc.s of 
eases they are cciuippcd and ready to take care of and this has 
become gcnerall.v known, the hospitals may be relied upon to re- 
fer the jiropor types of cases to the convalescent homes. There 
is no need for each convale.seent home to liave a New York admit- 
ting office with a physician. Only eases which are referred 
through agencies other than hospitals should be made to undergo 
a physical examination in the admitting office in New York. It 
is .suggested that several of the smaller convalescent homes for 
reasons of economy might maintain a .joint admitting office. 

It is also desirable that convalescent homes should maintain 
buses and be responsible for the transportation of patients to 
and from the convalescent homes, particularly in case of children. 
For institutions located in fairly close proximity it might be 
practical to operate a bus sendee .jointlj’. 

2. Discharge of Patients: No patient should be discharged ex- 
cept upon the recommendation of the visiting physician. Recal- 
citrant or othenvise objectionable patients .should be sent back 
either to their homes or to the institutions from whence they 
came. 

3. Regimen : A carefully mapped out routine for the patients 
should be devised in consultation with the medical authorities of 
the institution. The medically prescribed play exercises and 
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rest periods should be closelj- supervised, especially in the ease 
of children and cardiac patients. The various chores that may 
be required of the patient should be included in the total amount 
of exercise required of the patient. 

4. Records: In everj* convalescent home there should be kept 
a proper record of each patient. . In the record there should be 
included the findings of physical examination and a chart of 
weight (which is particularlj* important in the ease of children), 
a statement of the treatment and diet prescribed, and any inter- 
ruption in steady convalescence. In the institutions caring for 
special t.ypes of cases like children, cardiac and diabetic patients, 
the records should be more elaborate as they are important as 
an aid in the furthering of scientific knowledge. 

Social Service 

As the majority of patients come from hospitals and dispen- 
saries, it is ad^dsable that on discharge a record of progress be 
sent back to the hospital for special follow-up, as this may be of 
value to the medical authorities in institutions from which the 
patients were referred. In the case of patients referred by social 
agencies or private physicians, copies of the patients’ records 
should be forwarded to those who referred the patients. 

Convalescent homes should not attempt to do follow-up work 
as this would be a duplication of effort and of responsibility of 
the hospital and the out-patient department. 

Extent of Need of Convalescent Facilities 

It is very difficult, well-nigh impossible, to determine with 
exactitude the number of beds and types of institutions needed 
to meet the convalescent needs of a city like NeAv York. We do 
not possess adequate morbidity statistics to gauge the magnitude 
of the problem. We Iniow, however, that about three-fourths of 
the 400,000 patients passing annually through our hospitals are 
ward patients ; that every year about a million people seek medi- 
cal advice at the dispensaries; that about 45,000 patients arc 
served in their homes by the Visiting Nurse Service of the Henry 
Street Settlement, and many times that number are cared for in 
their homes by private physicians. Economic and family condi- 
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tioiis liave iin iiuiuirliint l)i'ariiiir on Ihc need and utilization of 
institutional eonvaleseent aeeoinmodations, particularly the hous- 
in'^ conditions, the iainily savinirs, the fear of losing a job in tlie 
case ot the sick hreadwinner, and the home responsibilities in the 
ease of a sick woman with children. Some of these considera- 
tions have !i deterring influence on tlie use of the convalescent 
homes. In iminy eases, liowever. it i.s the ignorance of available 
facilities, or a distrust of institutions, that deprives the con- 
valescent patient of receiving tlie projier health opportunity. 

Tile demand for institutional eonvaleseent care can be greatly 
increased by educational effort on tlie jiart of physicians, nur.ses, 
social workers and others a.ssoeiated witli the care of the sick. 
The demand is a varialile (juanlity. and the estimate of the com- 
munity needs of accommodation for convalescent patients .should 
he based on the jiotential rather than on the effective demand 
at any jiartieular period. 

The iire.senl-day facilities are inadequate in that they do not 
come up in the ma.iority of iii'-tanees to the standards consid- 
ered desirable, and in that they do not provide .segregated service 
for the siH'cial tyiics of convalescent ])aticnt.s. 

Tin; iMMKni.vTK Problkm 

The immediate problem before our community is reorganiza- 
tion rather than e.xtension of existing facilitie.s. A sez-ies of con- 
ferences on the subject should he held with the view of dividing 
the field into sections in accordance with the recommendations 
of the four .sub-committees of the Public Health Committee, and 
to .suggest to each institution the required pei’sonnel and equip- 
ment. It seems moi’c important to begin the ta.sk by improHng 
the ciuality of the work now being done in the existing institu- 
tions than by urging immediate extension. The municipalitj^ as 
well as private philanthropy will undoubtedly respond in a gen- 
erous .spii'it as soon as the pi’eliminary organization and division 
of the woi’k has been accomplished and further needs definitely 
determined. 

The Central Clearing House 

There is likewise a well-recognized need of a central clearing 
house where a daily census would be kept of available accommo- 
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dations in all of the convalescent homes. Snch a hnreau -wonld 
greatly facilitate the -work of placing the patients and Avould 
obviate the need of making inquiries at each individual institu- 
tion. Such a clearing house -would in time become an important 
factor in the situation by the accumulation of facts concerning 
available facilities and the character of the work performed at 
the different institutions. It would serve also in securing better 
utilization of the convalescent homes than is the case at the pres- 
ent time. It is true that there Avill always exist preferences on 
the part of the patients as to the institutions to which they would 
like to go, as well as inequality in the standards maintained, but 
by following the principle of specialization and with the general 
improvement of administration, these difficulties would be obvi- 
ated to a large extent. The bureau should not attempt to exer- 
cise the function of placing patients, but should serve merely as 
a source of information with regard to existing facilities. This 
bureau would likcAvise stimulate and assist in studies based on 
the experience of the several convalescent homes. Such studies 
are greatly needed in order to plan future work intelligently. 
Too little has been attempted in this direction. Only very few 
of the convalescent homes have analyzed their work with any 
approach to scientific method. "Work of this kind presupposes 
adequate records kept by trained observers. 

The Hospital Information Bureau of the United Hospital Fund 
is ready to start a clearing house of the type above described, and 
has secured the active cooperation of the Sturgis Fund of the 
Burke Foundation and of the Hospital Social Service Associa- 
tion. Undoubtedly manj’- other agencies in the field would lend 
their support and cooperation to the bureau. It is therefore the 
recommendation of the Public Health Committee of the New 
York Academy of Medicine that the convalescent homes avail 
themselves of the services proffered by the Hospital Information 
Bureau to organize such a serMce for the benefit of the con- 
valescent homes, the hospitals and the community at large. 
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UETIREMKXT OF J[R. JOHN S. BROWNNE 

In 1S75, nftcr llic Acadeiny had moved into its new quarters at 
12 ^\ est 31st Street, advertisements were placed in the news- 
pnpvvs annonneinjr an examination for Lihrarian, .Some twenty 
eandidates ]irescnted themselves. Amonj;: the twentj'' candidates 
Was a yonni: man who had, for several years, been working as a 
library assistant in the .\stor Libi-ary. This young man, 
Mr. dobn S. Brownne. was the sueccssful candidate and was 
appointed Librarian of the Xew York Academy of iMcdicine. 

During i\Ir. Brownne 's forty-four years of service, in addition 
to his duties as Librarian, be w.as also the moving factor in the 
entire Academy havinijr been bookkeeper, clerk and accountant 
ns well as Librarian, and sinee the Acjtdemy has been in' its 
pre.sent (puirters. suiierintendent of the building. In bis admin- 
istration of the Academy's afi'airs Jlr. Brownne was always 
tactful and kindly and readily accepted and discharged re- 
sponsibilities. 

The Council realized several years ago that Avith the develop- 
ment of the new Academy a younger Librarian was needed, for, 
notwithstanding Mr. Brownne 's interest and enthusiasm, not 
even he eould deny the aeeumulation of years. The Council, 
desirous of having IMr. Brownne ’s advice and counsel on .sundry 
matters, was loath to retire him but finally decided he should be 
placed on inactive duty on August first with the title of Con- 
•sultant Librarian. 

In iMay, 1925, in accordance with an authorization of the 
Council, the President appointed a special committee to take 
.suitable action upon the retirement of Mr. Brownne. This com- 
mittee consi.sted of all the former Chairmen of the Library 
Committee, Avith Dr. W. Gilman Thompson as its Chairman. 
AVith the approval of the Council, the committee solicited contri- 
butions so that a purse might be presented to Mr. BroAAmne AA-hich 
Avould enable liim to purchase a house in the .suburbs of Ncaa' 
York, for the former Trustees of the Academy and in particular 
Dr. A. Jacobi and Dr. Joseph D. Bryant had planned the present 
building so that Air. BroAvnne and his family Avould have a per- 
manent home and Air. BroAvnne had ahvays been assured that his 
home Avas aA'ailablc for life. 
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The Fellows of the Academy responded most generously to this 
opportunity to contribute to Mr. Brownne’s welfare in apprecia- 
tion of the splendid service which he had rendered to tlie Acad- 
emy and on July 29th the committee waited upon Jlr. Brownnc 
and presented him with the purse and witli a beautifully en- 
grossed resolution thanking him in behalf of the Academy for his 
contribution to its work and welfare. Tlie resolution read as 
follows : 

Johu S. Browne, Librarian of the New York Academy of Medicine for 
forty-five years, during which time the Library lias grown from a small to a 
great collection of medical literature, is about to retire from active service 
with the title of Consultant Librarian. 

By his untiring efforts he has obtained gifts and support for the Library. 
By his amiability and constant readiness to help, he has won the admira- 
tion and friendship of the Fellows and of the general reading public. The 
Committee on Library has benefited greatly by his wise counsel and his rare 
discrimination and judgment in the selection of books, and the entire Acad- 
emy has profited by his devotion to the interests of the Library which he 
has done so much to foster and develop. 

On behalf of the Fellows of the New York Academy of Medicine, and in 
recognition of his great service as Librarian for so many years, we desire 
to express to him our sense of deep obligation, to wish him long health and 
happiness, and to present to him a token of our appreciation and esteem. 

Resolved, That by and with the consent of the Council and the Trustees, 
these resolutions be spread upon the minutes of the meeting of the Committee 
on Library and of the Council of the New York Academy of Medicine. 

W. GILMAX TlIOiEFSOX, 

Chairman, 


Frederick Peterson 
Edward D. Fisher 
Augustus Caille 
Alfred Meyer 
Charles L. Gibson 
Walter B. James 
Joseph Collins 
Hermann G. Klotz 


Charles N. B. Camac 
Lewis A. Connor 
Thomas Lathrop Stedman 
Haven Emerson 
Robert J. Carlisle 
Lewis Fox Frissell 
Arthur B. Duel 
Warren Coleman 


Herbert S. Carter 
Frederick Tilney 
Karl M. Yogel 
Harold D. Senior 
Charles A. Elsberg 
Frank J. Blodgett 
J. Ramsay Hunt 
Russel L. Cecil 


During Mr. Brownne’s years of office, the Library has grown 
from 10,000 volumes to 138,000 books and 100,000 pamphlets. 
The staff has increased from one to seven, but perhaps the most 
notable service rendered by Mr. Brownne was the development 
of the General Library Fund and the special funds of the 
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Ijibrary, for it was !ar,u:cly due to liis effoils fluit tlie Herrick, 
Jacol)i, Farnliam and "Wittlunis ])C(iucsts were made to tlic Acad- 
emy for Library purposes. The General Lil)rary Fund wa.s built 
up by him tbroufrb the .sale of duplicates and triplicates and 
from small donations and the total fund has increased from 
nothing to $41,570 during bis years of service. 

In retiring from active duty. Mr. Brownne takes with him the 
good wishes of all the Fellows of the Academy and their hope 
that his future years may ho happy and congenial and that he 
may frequently he .seen within the walls of the new building. 

ilrs. L. E. Smith was named Acting Librarian by the Council. 

HOOK REVIKW 

THE lAFE OF SIR WILLIAM OSLER*- 

Canadians especially have eagerly awaited tlie advent of these 
volumes and wc venture to say that now the biography is puh- 
li.shed they will liave no di.sappointmcnt hut tlie greatest plea.sure 
in following Osier’s career step by step througliout his life of 
three seorc years and ten. The autiior, the Profe.s.sor of Surgery 
at Harvard University, was well chosen. Someone in England 
once remarked that it was curious that a surgeon should be 
Osier’s biographer, hut if the surgeon is big enough, and liberal- 
minded enough. Medicine in its hroade.st aspect must come within 
his purview. Besides, Dr. Cushing was peculiarly fitted for the 
task; he knew his hero well during the Baltimore days both 
within the walls of the Johns Hopkins Hospital and as his ne.vt- 
door neighbor for several years in West Franklin Street ; they 
had much in common in their love of rare old medical hooks and 
their authors; and even when the Atlantic lay between them 
thei’e were m'sits from both sides and a constant stream of letters 
and post cards in both dii’ections. Many of Sir William Osier’s 
letters to his biographer are published in these volumes without 
the fact being made known that they were addressed to Dr. 
Cushing. 

* T/ie Life of Sir iniliam Osier. By Harvey Cushing, O.vford at the 
Clarendon Press, 1925, 2 vols. 8“ and O.vford University Press, Canadian 
Branch, Toronto. 
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the credit of tlic fait accompli. Tliis is of coui-se the great secret 
of getting things done in the world as many know ; hut lie prac- 
ticed it, as many do not. ’ ’ 

No one, we think, did his duty towards Ins fellow man better 
than Osier, but he realized too that he had a duty towards him- 
self. 'Wlien quite young he saw that to educate himself, and to 
get time to do tliis, lie would have to withdraw and seek a quiet 
spot for himself and his hook. He loved companions, hut no 
matter who his visitors were he Avould go off to bed comparatively 
early and read for half an hour or more — and it Avas not mere 
lolling in bed Avith a light novel but close attentive perusal of the 
Avorks in prose and verse of the Avorld’s greatest Avriters. And 
scarcely ever did Osier read AA'ithout jotting doAvn notes in his 
commonplace books. 

It AA’as the realization of this dutj' tOAA'ards himself Avhich led 
him to leaA-e Baltimore and go to Oxford. He felt that, at the 
pace at Avhieh he Avas compelled to live by the demands from 
every side for his medical skill and his help in many other sorts 
of Avays, he could not last much longer. This move required 
courage. In fulfilling this duty toAA'ards himself and toAvards 
his familj' by going to the Old Country he found a little leisirre 
to cultivate extensively his taste for medical history and for bib- 
liography. Indirectly the medical Avorld at large has benefited 
much from this, for his lectures upon The Evolution of Modern 
Medicine and numerous historical essays AA-ere prepared in Eng- 
land. In Oxford he also set about adding judiciously to his 
library, so that AA’hen he died he left one of the choicest collections 
to be found anj^Adiere of books illustrating the history of medi- 
cine and tlie ancillary sciences. He bequeathed this library to 
McGill Universitj^ and it is still being catalogued according to 
his OAAm and very original plan. One of the most valuable points 
in these volumes is the Avay in AA'hich Dr. Cushing has told, year 
by year, of the books Osier aa^s reading and of their authors. 
Very often the titles are given in footnotes and the young physi- 
cian Avho Avishes — and has* perseverance enough — can give him- 
self the same sort of pleasant companionship AA'ith the authors 
and education from their Avorks as Sir William Osier did. 

A charming feature of this biograph}' is the inclusion of many 
of Osier’s brief epistles to little children. He Avas the friend of 



old people— nnd he hated to hear the advance of their days 
alluded to — Inif lie was tlic jdayfnl comjianion of those fender 
years. Only one iiifted wifii the jrreatest sympathy and imagi- 
nation could get down on the lloor and frolic with children even 
in his latest years and could write .such amusing letters to them. 
Often he ''made jirctend" as when he assumed a mock sei’ious 
tone and signed his note “John MeAdoo, Chief of Police.” In- 
deed the.se communications are only “trifles,” hut we heg to 
think they reveal much of (his great man's character. Mention, 
too, must he made of the (piotations from the letters written hy 
Lady Osier which are indisjiensahlc in filling in the haekground. 
She was his eomiianion all the way and towards the end of his 
life the road wound so much up-hill that he had .still gi’catcr 
need of her. Her way of taking hold of things and her deep 
interest in all his interests made it jio.ssihle for him to give him- 
self uj) to his many and varied activities. 

The illustrations, most of them from photographs, arc as well 
produced as we have ever seen them in a hook and the printing 
and ])aper are such that even the Clarendon Press (of which Sir 
'William O.sler was a Delegate) should be proud. The index is 
full and of it.sclf almost forms a dictionary of medical biography 
and medical history. 

In reading these volumes, on almost every page of which ap- 
pear the names of new pcojjlc and new places, we sec Osier as if 
in the flc.sh. M*c .see him as a “propagandist of public health 
measures.” and as such Dr. Cushing feels he performed his 
“greatest pu'ofcssional service”; wc see him as a biologist and 
pathologist, as an almost unrivalled clinical observer and teacher, 
as an author of the most considerable te.\t-book of medicine of 
modern times, and as an author of many essays which will not 
soon cease to in.spire medical men with a love for their profes.sion 
and its ideals; we see him as a bibliophile and sjunpathetic his- 
torian of medicine; and finally wc see him as he moved in and 
out among his fellow men (always lending a helping hand) liv- 
ing his motto JEquanimUaa in joyous times and .sad. His life 
was so beautiful in all its aspects and in all its actions that when 
we are placed in difficult or trying circumstances we feel as if 
we should ask ourselves: “'Wliat would Osier have done in our 



place'?’' The reading of these volumes vill give us the answer 
many and many a time . — Arcliihalcl MaUocli. {Canaclian Medi- 
cal Association Journal.) 


EECENT ACCESSIONS TO THE LIBEARY 

Boyd, M. P. Preventive medicine. 2. ed. 

Phila. Saunders. 1925. 429 p. 

Bi’itish Malaya opium committee. Proceedings. , . . 

Singapore. Gov. pr. 1924. v. p. 

Brodhead, G. L. Approaching motherhood. 

N. Y. Hoeber. 1925. 193 p. 

Browning, C. H. Baeteriolog 5 \ 

Loud. Williams. 1925. 256 p. 

Buchanan’s manual of anatom 3 ^ 5 ed. Ed. by E. Barelay- 
Smith [et al.]. 

Loud. Bailliere. . . . 1925. 1702 p. 

Calmette, A; Negre, L. & Boquet, A. ]\Ianuel technique de 
microbiologie et serologj'. 

Paris. Masson. 1925. 568 p. 

Cancer ; post-graduate lectures. . . . Edited by II. J. Paterson. 
Loud. Bale. 1925. 186 p. 

Cappelli, L. Nuovo sistema mobile e nuovi strumenti per radi- 
umterapia. 

Eoma. Piaggesi. 1924. 150 p. 

Cheyne, Sir AYilliam W, Lister and his achievement. 

Bond. Longmans. 1925. 135 p. 

Cleverdon, W. S. L. The Avater supply of buildings and rural 
communities. 

N. Y. Van Nostrand. 1925. 186 p. 

Coca, A. P. Essentials of immunology. 

Balt. Williams & Willdns. 1925. 194 p. 

Gopher, G. H. Methods in surgery. 

St. Louis. Mosby. 1925. 232 p. 

Coue, Emile & Orton, J. S. Conscious auto-suggestion. 

Lond. T. P. Unwin. 1924. 207 p. 

Craigie, E. H. An introduction to the finer anatomy of the cen- 
tral nervous sj’-stem. 

Phila. Blakiston. 1925. 194 p. 



Cunilicr1)nteli, K. F. & Kdliiiisoii. C. A. Treatment of gonoeoceal 
infection by dijitlienny. 

Lend. Ileinemanii. l!)2r). ]r)0 p. 

Dakin. F. .Simplified mirs-ing. 

Philii. Lijipineott. 392;"). 49!) p. 

De Xieola, A. Le cure ipertermiclic et diatermiclie delle affezi- 
oni blenorragiclie. 

Dologna. Cappclli. 1.92.^. I~i0 p. 

Dnu]a]i. K. Old and new viewpoints in psycbology. 

•St. Louis. Mosby. ]92“). Ififi p. 

Duruin. Micrometliodes et seini-nncrninctliodcs. 

Paris. Poinnt. 1924. 

Eden. T. W. & lloliand. E. A manual of midwifery. G ed. 

Loud. Cliurcliill. 192.1. 704 j). 

Edmunds. C. W. & Cusbny. A. IL Laboratoi'v guide in experi- 
mental ])lmrmacology. 

Ann Arbor. ‘Wabr, 192.1, 

Er.«kiue. (Mrs.) ^lonteitb. .Sex at choice. 

Loud. Christopher.s. 1921. 114 p. 

Eycleshyiner. A. C. & .Tones, T. ITand-atlas of clinical anatomy. 

Pliila. & N. Y. Lca&Febiger. 1.92.1. 424 p. 
Fnechini. A, Lc p.seudolcueemie. 

Eoma. Unione arti graf. Abruzzesi. 1924. 155 p. 
Falk. II. C. Operating room ])rocedure : for nurses and internes. 
X. Y. Putnam. 192.1. 

Fimiaui. A. La tcrapia della sifilidc col bismuto. 

X.'ipoli. Idelson. 1925. 9G p. 

Fi.shei-, I. & Fisk, E, L. How to live. IS ed. 

X. Y. Punk. 192.1. 51.3 p. 

Glueck. St. S. ^rental disorder and the criminal law. 

Bo.st. Little. 1925. 691 p. 

Gocht, IT. & Debrunner, H. Orthopadische therapie. 

Leip. Vogel. 1925. 340 p. 

Gravesen, .J. Surgical treatment of pulmonary and pleural 
tuberculosis. 

Loud. Bale. 1925. 155 p. 

Hackett, J. D. Health maintenance in industry. 

Chic. Shaw. 1925. 488 p. 
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Jloorc, V. A. & Hagan, W. A. Laboratory manual in general 
and pathogenic bacteriology and immunity. 

Host. Ginn. 1925. 252 p. 

Myers, J. A. Vital capacity of the lungs. 

Balt. Williams. 1925. 140 p. 

Oldfield, Josiali. Tlic dry diet cure. 

Loud. C. W. Daniel. 1924. 132 p. 

Pediatries of tlic past. An anfliology compiled and edited by 
John Ruhriih. 

N. Y. P. B. Hoeber. 1925. 592 p. 

Pensa, A. Trattato di istologia gcnerale. 

Milano. Soc. cd. libr. 1925. 455 p. 

Philip, J. C. Physical chemistry. 3 ed. 

N. Y. Longmans. 1925. 367 p. 

Porak, R. Les syndromes cndocriniens. 

Paris. Doin. 1924. 401 p. 

Potel, G. Traite pratique d 'orthopedic. 

Paris. Doin. 1925. 723 p. 

Pottenger, P. M. SjTuptoms of visceral disease. 3 ed. 

St. Loui.s. i\Iosby. 1925. 394 p. 

Problems of personality. Studies presented to Dr. Morton 
Prince, pioneer in American psychopatliologi’. Bd. of edi- 
tors, C. M. Campbell, H. S. Langfeld [ct al.]. 

Bond. Kegan Paul. 1925. 434 p. 

Pyle, W. H. Nature and development of learning capacity. 

Balt. Warvick. 1925. 

Read, C. Man and his superstitions. 2 ed. 

Cambridge. Univ. pr. 1925. 278 p. 

Retterer, B. Pubertc et maturite sexuelle. 

Paris. Doin. 1925. 208 p. 

Ricker, G. Pathologic als natunvissenschaft. 

Berlin. Springer. 1924. 391 p. 

Rietti, P. Le itterizie. 

Bologna. Cappelli. 1925. 190 p. 

Rieux, J. Traite d ’hematologic clinique. 

Paris. Doin. 1924. 761 p. 

Sadler, W. S. Americanitis — ^blood pressure and nerves. 

N. Y. Macmillan. 1925. 
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Sansum, W. D. The normal diet. 

St. Louis. Mosby. 1925, 72 p. 

SeAvell, C. W. Foot efficiency. 

Lond. C. ^Y. Daniel. 1924. 52 p. 

Spielmann, j\I. H. The iconography of Andreas Vesalius. 
1514-1564. 

Lond. Bale. 1925. 243 p. 

Stenholm, T. Path-anat. studicn iiber die osteodystrophia 
fibrosa. 

Uppsala. Almquist. 1924. 211 p. 

Tscherning, M. Physiologic optics. 4 cd. 

Phila. Keystone . . . co. 1924. 425 p. 

Turner, C. E. Personal and community health. 

St. Louis. Mosby. 1925. 

Walker, J. H. The modern nursing of consumption. 

Chic. med. book co. 1924. 75 p. 

Webb, G. B. & Ryder, C. T. Recovery record for use in tuber- 
culosis. 2 ed. 

N. Y. P. B. Hoeber. 1925. 79 p. 54 chts. 

Williams, P. E. (et al). Social aspects of mental hygiene. 

N. Haven. Yale. 1925. 150 p. 

Wyatt, R. B. H. Bacteriology for dental students. 

Lond. Oxford pr. 1925. 134 p. 


ANNOUNCEMENTS 

Laying of the Cornerstone of the New Building 

The corner-stone of the new building of The New York 
Academy of ]\Iedicine will be laid on Friday afternoon, October 
30th, at 4.30 p.m. 


The Carpenter Lecture 

The Wesley J\I. Carpenter Lecture for the current year will 
be given by Dr. Llewellys P. Barker at the Academy on the 
evening of October 15 at 8:30 p. m. The subject will be “The 
practical management of neurotic patients.” 
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The Akniversary Discourse 

The Anniversary Discourse will be delivei’ed by Dr. George 
E. Vincent, President of the Rockefeller Foundation, at the 
Academy on the evening of November 19. Tlie subject of the 
discourse will be announced later. 

The Biggs SIemoriae Lecture 

In memory of the late Dr. Hermann JL Biggs, who did so 
mucii to bring about the successful public control of tuberculosis 
in America, jMrs. Prances R. Biggs has created a fund with the 
New York Tuberculosis Association of $2,500' for the endowment 
of a lectureship to be given annually before the Medical Society 
of the County of New York. 

The first lecture will be given at 4:00 p. m. November 19, 1925, 
at The New York Academy of Medicine, by Dr. William H. Park, 
Director of Laboratories, New York City Department of Health. 


DEATHS OP FELLOWS OP THE ACADEMY 

Walter Buckley Johksok, ITO Broadway, Paterson, N. J.; 
born in Paterson, N. J., January 3, 1856; graduated in Medicine 
from the College of Physicians and Surgeons, New York City, in 
1878 ; elected a Fellow of the Academy June 4, 1891 ; died July 
30, 1925. 

John Philip Reilly, 215 Elizabeth Avenue, Elizabeth, N. J. ; 
born in Platteville, Wisconsin, April 26, 1860; graduated in 
Medicine from Bellevue Hospital iledical College, New York 
City, in 1888; elected a Fellow of the Academj' February 4, 
1909; died August 15, 1925. 

Augustus Walter Suiter, Herkimei’, N. Y ; born in Herkimer, 
N. Y., May 13, 1850 ; graduated in Medicine from the College of 
Physicians and Surgeons, New York City, in 1871 ; elected a 
Fellow of the Academy May 7, 1891 ; died May 28, 1925. Dr. 
Suiter was a Fellow of the American Medical Association. 
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DONATIONS TO THE LIBEARY FUNDS 

Donations and bequests are solicited by The New York Acad- 
emy of Jledieine for the maintenance and expansion of the 
Library. 

A donation or bequest of $5,000 or more Avill provide for a 
special library fund, the income of which may be used for the 
general purposes of the Library or restricted to the purchase of 
books and periodicals, as the donor or testator may indicate. 
YHien so restricted, a special bookplate Avill be used. A donation 
or bequest of less than $5,000 but more than $1,000 will provide 
for a named library fund, the income of which will be used for 
general library purposes or restricted for the purchase of books 
and periodicals, as desired bj' the donor or testator. 

Donations of less than $1,000 will be added to tlie general 
library funds. 


POEM OP BEQUESTS 
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ADDRESS OP THE RETIRING PRESIDENT 

George David Stewart 
Public Health Committee 

Early in its history The New York Academy of Jlediciuo 
stated in its Constitution that one of its objects was the promo- 
tion of public health. In 1852 to fulfill this conception of its 
function it created a standing Committee on Public Health. In 
1858 a Section on Public Health and Legal Medicine was estab- 
lished which continued until 1911 when it was abolished at its 
oivn request and replaced by the present Public Health Commit- 
tee. This Committee has been in continuous weekly sessions ever 
since e.xcept during the summer holiday when the Academy is 
closed, and it does not then take as long a vacation as does the 
general membership of the Academy. 

“With the activities of the Public Health Committee many of 
the members of the Academy are familiar; it will do no harm, 
however, to brieflj’’ restate the extent of these activities. 

For the year 1924 the following is a brief list : 

1. The report on The Hospital Situation in Greater New York 
was published by G. P. Putnam’s Sons and has been uniformly 
well received and favorably commented upon. 

2. The collecting of data on the Child Health Study has been 
completed, and a preliminarj^ report presented at the meeting of 
the Academy. This brief report was published in Better Times 
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and The Nation’s Health, and several hundred reprints were dis- 
tributed on request. 

3. A summaiy of the study of daj" nurseries made in connec- 
tion with the Child Health Study was prepared and at the re- 
quest of the Association of Day Nurseries of New York City was 
published in their animal report. 

4. A conference was held with trustees of the larger con- 
valescent homes, at which the conclusions of the study made by 
the Committee were presented. The Avhole situation was dis- 
cussed at length, and the conference voted to request the Public 
Health Committee to formulate standards for the guidance of the 
convalescent homes.. In accordance with this resolution, four 
sub-committees were appointed, and the work of formulating 
standards is under waj'. 

5. The findings of the hospital studj' have pointed out the 
need of expanding the provisions for the care of patients suffer- 
ing from chronic diseases. Conferences on this subject were held 
with Dr. Boas and the Commissioner of Public Welfare. The 
latter has followed the suggestion of the Committee, and has 
taken the matter up with the medical boards of the hospitals on 
Welfare Island. 

6. With the co-operation of the New York Tuberculosis Asso- 
ciation and the State Department of Labor, a course of tAventy- 
four lectures Avas organized by the Committee, designed espe- 
cially for ifiiysicians, but a large number of nurses and social 
workers also attended the lectures. I\Iany favorable comments 
were made on the course, and some of those attending the lec- 
tures suggested that a similar coui’se of lectures should be held 
annually at the Academy. 

7. At the sugge.stion of the Committee, the Sanitary Code of 
the State AA'as amended to require health safeguards in the con- 
struction and operation of summer camps. 

8. The Committee AA-as called uj) to suggest to tlie IMunicipal 
Civil Service Commission medical examiners as aa'cII as the type 
of examination to be given for the scAmral branches of the SIu- 
nicipal Civil Seiwiee AA'here physicians are employed. 

The folloAving subjects haA-e also claimed a great deal of time 
and attention of the Committee during the year: 
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1. The needs of mnnicipal hospitals in the waj" of additional 
new buildings and replacements of or alterations to old build- 
ing. 2. Internal re-organization of the AVillard Parker Hospital. 
3. The autopsy situation. 4. X-ray and radium therapy in ean- 
cer. 5. Dental clinics in the schools. 6. Drug addiction. 7. 
Training of nui’scs. 8. The employment of nurae anaesthetists. 
9. Food handlers examined for typhoid, etc. 10. The typhoid 
fever situation. 11. Control over radio broadcasting of health 
talks. 12. Chlorine treatment of colds. 13. Pollution of air by 
automobile exhaust gas. 14. Odora from automobiles, reduction 
plants and meat packing housc.s, and smoke. 15. jMedical school 
inspection. 16. Consolidation of all municipal hospitals in one 
department. 17. Pequests from the School Sun’cy of the De- 
partment of Education for an opinion concerning physical stand- 
ards of fitness for teachers. 18. Periodic health examinations. 
19. Automobiles and other highway accidents. 

Still other mattcra which have been before the Committee for 
consideration were as follows; 

1. The safeguarding of Central Park against building en- 
croachments. 2. Birth control. 3. Chiropractors. 4. The Gorgas 
Memorial. 5. Requests for opinion about the Knickerbocker Hos- 
pital and St. iilaiy’s Free Hospital for Children. 6. Co-opera- 
tion with the Civic Policy Committee of the New York County 
Medical Society. 7. The Child Labor Amendment. 8. Physio- 
therapy. 9. Lead poisonings. 10. Standardization of clinical 
thermometei’s. 

The strength of the Public Health Committee lies in the fact 
that it consists of a group of men who have attained eminence in 
their respective fields in the practice of medicine, who consider 
problems pertaining to public health, hospitals, and civic policy 
from a purely detached angle, on the merits of each case as it 
arises. No one, to use a popular phrase, has an axe to grind. 
There is no politician in its membership and no partisanship in 
its deliberations or conclusions. In this it is different from almost 
any other public health body, which, as a rule, is composed of 
public health specialists who have strongly formed theories and 
fixed convictions regarding many phases of public health work 
or administration. It is to be hoped that the tradition established 
by the Committee as to its composition as well as its policies and 
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metliods of worlc will be contiimccl. Tins does not mean that it 
should not take an active interest in legislative matters concern- 
ing the welfare of the ph3’sician, it does mean that not onlj- the 
phj'sieian but the public must be impartiallj' considered. 

Echtcational Acti vitics 

It is to be hoped the Aeadcmj’' will never undertake the teach- 
ing work that properh’ belongs to the universitj'; the function 
of the Academ^y is primaril3’- and pi’i]icipall3^ to offer the medical 
public an opportunit.3’ to continue its education after gradua- 
tion; this it docs b3" means of its magnificent libraiy and its 
meetings stated, seetjonnl and special. Recentl3" the Public 
Health Committee has organized and offered certain lectures on 
public health. In so far as these help the doctor to keep pace 
ndth the rapid growth of inedicine the Committee would seem to 
be on entirel3'- legitimate ground. Hitherto as stated, these lec- 
tures have been arranged b3’’ the Public Health Committee; it is 
now felt that these should be placed under the care of the Edu- 
cational Committee, which should have authorit3’’ similar to the 
Public Health Committee and be empowered to arrange post- 
graduate lectures on public liealth. Tliis Committee should also 
furnish information to our own and to foreign sUidcnts concern- 
ing (a) clinical facilities at home or abroad, (b) post-graduate 
instraetion, (e) oijportunities for internships, in 0113' cit3' 0113’- 
where. It should also encourage an interchange of internes, a 
phase of reciprocit}' which would surcl3' promote a better under- 
standing among the nations. 

The Library Committee 

The Libraiy should and can be of greater usefulness. The 
medical public should be taught how to use a libraiy. A circu- 
lation and deliveiy department should be arranged for so that 
the facilities of the libraiy can be brought to evciy bu.s3' man. 
Exhibition of the classics and of medical engravings should be 
arranged from time to time. At the present moment the Trustees 
are bringing a scholar to the Libraiy who will discuss some of 
these avenues of usefulness. The possibilit3' of a 3mung man or 
an3' man having an adequate libraiy at home has grmni less and 
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less witli the growth of the city and the restriction of space. 
Further, the Library should be arranged so it is available to un- 
dergraduates in medicine at all times, a matter in our present 
condition quite impossible. 

It is a source of satisfaction to note the increasing interest 
that is being taken in the cultural side of medicine. The great 
figures in medicine have nearly always been men ndiose scholastic 
attainments extended beyond the hounds of their profession, men 
who were students of the past as well as of the present. It seems 
to he the spirit of the present stage in the development of medical 
knowledge to emphasize too much its scientific side, and to neglect 
its no less important aspects as an art. That the Fellows of the 
Aeadem}’ are not unmindful of the humanities is shown by the 
sueccess of the Section on Historical iMedicinc, whose meetings 
have been productive of valuable contributions to this subject. 
For aU investigations in these fields the Library must fuimish 
the soui'ces. Already containing a valuable collection of incuna- 
bula and other source books, it is the hope of the Libraiy Commit- 
tee to be able to extend this section of the Library and it eam- 
estly requests the support and assistance of the Fellows of the 
Academy that additions to the material dealing with the History 
of Medicine may be secured. 

Program Committee 

The stated meetings of the Academy constitute an important 
part of its purpose and actirtties. The arrangement of programs 
for these meetings calls for much thought and effort. Until a 
little over a year ago they wore arranged by the President. Since 
then the programs have been prepared by a special committee 
appointed for this purpose con.sisting of Drs. John A. Hartwell 
and Geo. B. Wallace. These gentlemen have done their work so 
well that I believe this plan should be continued. In order to 
make it a permanent one and insure a continuity of policy con- 
cerning programs, it is suggested that the Vice Presidents of the 
Academj- constitute a program committee, of which the fii-st Vice 
President shall be chairman. 

As the Academy membership is made up chiefly of active prac- 
titioners of medicine, it is believed that papers read before the 
Academy should deal with clinical subjects or those having a 
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direct clinical application. Abstract or highly technical science 
should be presented not before the Academj", but before societies 
or sections especially concerned with such matters, as, for ex- 
ample, the Harvey Society. With the increase in number of 
medical societies in New York and the frequency with which 
meetings occur, it is not now as essential as fomeiiy that two 
meetings of the Academy be held each month. One meeting a 
month seems to me sufficient and the arranging of high class pro- 
grams would thus be made easier*. 

Finally arrangements should be made for paying the traveling 
expenses of speakers who come from a distance. It is beneath 
the dignitj’’ of the Aeadenij”^ to ask one invited to speak before it 
to do thus at an expense on his part. With a traveling expense 
fund available, the program committee would feel much less em- 
barrassed in asking distinguished physicans from other parts of 
the eouirtry to take part in a program. 

A suggestion as to programs might be talcen from the Associa- 
tion for Research in Nervous and jMental Diseases. Their method 
briefly is as follows : The topic is decided upon a year in advance. 
The program committee then decides upon tlie subdivisions of 
this topic and assigns these to the men they thinlc best qualified 
to write on these sub-topics. If any one declines another is se- 
lected to take his place. One month before the meeting a short 
but comprehensive abstract is asked from each author. These 
abstracts are all mimeographed and copies are sent to each mem- 
ber. Those at the meeting are thus better qualified to guide or 
take an intelligent part in the discussion wliich is opened. 

This method of course would not always be suitable for the 
Academy where topics of ui-gent interest must frequently be 
taken up, but for all “chronic” and non-urgent matter it would 
be entirely suitable. 

Finally, in relinquishing the post of President, so generously 
bestowed and so deeply appreciated, the retiring President 
wishes to emphasize his belief that no matter how great the re- 
sources of the Academy are or may become, the Academy will 
not fulfill its highest purpose unless it retains in the future as it 
has in the past the deep loyalty of its membci'ship and the altru- 
istic service of its officers. 
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ADDRESS OP THE INCOMING PRESIDENT 
SAMtJEh A. BrO\TO 

I ■wish to express to you in assuming the duties of the respon- 
sible offiee to which I have been elected my sincere appreciation 
of your confidence and 3 'our gencrositj'. My predecessor, who 
has served the Aeademj- for a term of six j'cars, and whose devo- 
tion and abilitj* are well Imown, makes me appreciate more than 
ever the importance of the duties whieli j'ou have called upon 
me to assume. I shall exert mj* best efforts in the interest of 
j'our Aeademj', and it will be necessary verj' often to ask for 
j'our assistance and generous indulgence. It has been customarj* 
in the inaugui-al address of the President to review the princi- 
pals for which tho Academj' stands. The great tripod upon 
wliich these prineipals have been erected is ; 

1. Cultivation and advancement of the science of medicine. 

2. Promotion of the character and honor of the profession. 

3. The elevation of the standards of medical education. 

These principles alwaj's liave and alwaj’s mil be adhered to 

most tenaciously. The character of the scientific program pre- 
sented during the j-ear attests the first principle. It is hoped in 
the near future a fixed program committee vill assume the re- 
sponsibility for arranging the scientific part of the Academy 
activities. The Public Health Committee, under the chairman- 
ship of Dr. Dana, has functioned most abty and has accomplished 
much work of great importance relating to the community and 
profession. 

Secondly. The promotion of the character and honor of the 
profession. This principle will be maintained as in the past, 
upon the highest plane. 

Thirdly. Elevation of the standards of medical education. 
One of the acti\'ities of the Academy which mU be most extended 
is the work of the Committee on Education. This committee will 
be developed and have supervision over postgraduate courses in 
the city; provide information regarding educational opportuni- 
ties abroad, locally and in other parts of the country; supply 
information to our foreign visitors and members of the profes- 
sion from all parts of the United States and innumerable phases 
of work relating to education. 
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It seems to me that it is more appropriate at this time to devote 
my remarks to the project in which we are all so interested. It 
has been necessary in the development of the plans of the new 
Academy for the officers to make many important decisions and 
I feel that in some instances there haA^e been members Avho are 
not entirely familiar Avith the reasons determining their deci- 
sions, and therefore think it might be adAosable to present to 
you as brieflj^ as possible the principal points in the plans as they 
have been developed up to this time. There are ahvays differ- 
ences of opinion, and, in fact, differences of opinion and con- 
structive criticisms are most helpful, but misunderstandings 
often lead to unfair critieisms and laek of unity. 

Before taking up the present movement for our ncAv develop- 
ment I am going to ask j^ou to go baek Avith me to the conception 
of the Academy. As you knoAV, the Academy originated in 1846 
through the efforts of a group of pioneers aa'Iio had Ausion enough 
to see the necessity for creating a medical organization inde- 
pendent of the colleges or the medical societies then established. 
Tiles’" little ImeAV how Avell they built or planned, or the rapid 
development, magnitude and usefulness of this organization in 
the eiA’ic and professional life of this city. It is interesting to 
note that Avhile the beginning of this Academy occurred in 1846, 
there is eAudence of an attempt to form a similar organization 
prcA’ious to this date, and I quote from an original cops'" of the 
N. y. Medical & Physical Journal, shoAving that an Academs' 
of Medicine AA'as organized in 1826, preceding our organization 
by tAventy years, Avith the folloAving officers: Felix Fasealis, 
president; John B. Beck, John Watts, John Stern and Jos. M. 
Smith, Auce-presidents ; Daniel L. M. Peixotto, secretary ; Samuel 
W. Moore, treasurer, and John K. Rogers, curator. This effort 
apparcntls’" never Avent bes’"ond the organization meeting and the 
election of officers. I am indebted for this information to Mr. 
John S. BroAAUine, aa'Iio has served the Academy so loyally and 
faithfulty as librarian for many s’-ears. I mention this matter 
as it is of historical interest and I think never before referred 
to in the histors^ of medicine in Ncav York City. The idea of our 
Academy AA'as first presented at a dinner of the Society for the 
Relief of WidoAA-s and Orphans of Medical Men. For a number 



of yeai’s meetings of the society were held in the Lyceum of 
Natural History and in the building of the University of New 
York on 'Washington Square and subsequently at the College of 
Physicians and Surgeons, 23rd Street. From its very beginning 
efforts were made to provide it rvith a building of its own. It 
was not until 1S75 that a building was purchased at 12 “West 31st 
Street. This was sufficient for the needs of the Academy for a 
number of years, but the demands upon it for meetings and for 
bbrary purposes soon made necessary the consideration of plans 
for additional space and efforts were made by friends and the 
profession to raise funds for a new building. Eventuall}', in 
1S90, this building was formally opened. It was thought that 
the accommodations were ample, but in a period of 15 years it 
became evident that facilities were entirely inadequate for the 
purposes and activities that had grown within its organization, 
and in 1909 committees were again organized to consider how 
best to relieve the erowding and limitations that existed in the 
meeting rooms and in the library. After careful consideration 
additional buildings were purchased to the east of the present 
building and on 44th Street. It was at this time that the Com- 
mittee on Plan and Scope succeeded in obtaining from the mem- 
bers of the Academy subscriptions amounting to .$140,000. This 
was known as the Academy’s Extension Fund. After many 
meetings, deUberation and consideration of plans, it was evident 
that the utilization of this property would be a very costly ex- 
periment and would after all only serve as a makeshift and would 
in no way solve or make possible the developmental plans and 
actmties of the societj’. It was a matter of great disappoint- 
ment to many of our members when it was necessary to give up 
this plan and to postpone the building of the addition. Yet, in 
the light of what we know, we can see the evidence of good judg- 
ment and forethought exercised by the officers and by the com- 
mittee. The extension fund was invested and is now available 
for the purposes for which it was created. It is interesting to 
note that Dr. 'Witthaus, one of the staunch supporters of the 
Academy, was the first subscriber to this fund. It was not until 
1923 that the matter was again put in form, when at a stated 
meeting of the Academy a resolution was adopted authorizing 
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the president to appoint a Building Committee. It "was evident 
upon deliberate study that a large sum of money "would he neces- 
sary for this purpose, and a committee under the able direction 
of Dr. Eoyal S. Haynes was organized to solicit subscriptions 
from the members. The efforts of this committee were remark- 
able in their results. Members and friends responded and liber- 
ally contributed the sum of $531,284.05 for the project. The 
great response was indeed a remarkable evidence of the interest of 
the members in their desire to provide greater facilities for this 
association. Through the efforts of the officers of the Academy 
the aims and necessities of the situation were placed before the 
Rockefeller Foundation vdth the result tliat the sum of $1,250,- 
000 was appropriated bj’’ the Foundation for endovunent aiid 
extension of the Academy aetiAuties. The Carnegie Corporation, 
as an evidence of their desire to help the medical profession, also 
offered to appropriate for a new building the sum of $1,000,000 
subject to tlieir approval of the site and the plans for the build- 
ing. We are greatly indebted to Dr. Pritchett for his personal 
interest, as it was largely due to his efforts that the Corporation 
became interested. The officers of the Academy have appealed 
to the Carnegie Corporation for an additional sum of $550,000 
for building purposes and liaA^e every reason to believe that their 
efforts AAull meet Avith success. Certain generous donors, among 
them hirs. Helen Hartle}' Jenkins, hir. Edward S. Harlmess, hlr. 
George F. Baker and Mr. James B. Ford for the estate of Dr. 
Everett Herrick, subscribed toward the purchase of the new plot 
and it seemed as though all obstacles had been oA'ercome which 
would in any way prevent the immediate erection of a new build- 
ing. After a careful study of aAmilable properties a site Avas pur- 
chased at Park AA^enue and 60th Street for the sum of $754,500 
and woi’ic AA'as at once begun .upon draAvings and plans for tlie 
erection of the building. Further consideration on the part of the 
officers of the Academy soon CAudenced the fact that there Avere 
many objections to the site selected, among them that the corner 
of 60th Street and Park Avenue Avas A'ery little better in respect 
to congestion than the site in 43rd Street, tliat the amount of 
money AA'hich had been placed in the property Avas in excess of 
the sum that the Academy could afford to invest and that it Avould 
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have been necessary in some way to materially reduce the scope 
of the contemplated plans or obtain an additional $1,000,000 for 
building and $2,000,000 for endowment before the project could 
be consummated. Fortunately, before any serious. contracts or 
obligations had been undertaken, an opportunity presented itself 
to dispose of this propertj’’ at a profit, which, in view of the above 
objections, left no alternative but to accept it and to locate upon 
another site with a better understanding of the financial require- 
ments necessary to make the undertaking a success. Once again 
it was a question of hunting a suitable site upon which to erect 
a home. Manj’ locations wore investigated and their advantages 
and disadvantages discussed, and eventually a property on the 
corner of 103rd Street and Fifth Avenue was, after a unanimous 
vote of the Academ 3 ’, purchased bj' the trustees. There has been 
a considerable criticism about the selection of this propertj% 
principally because of its geographical location, but I think that 
with all the facts before j’ou, j'ou will agree that it was a wise 
and proper selection on the part of j’our officers. First, from its 
position opposite the parlr, perpetual light was assured; second, 
it was in a district that would permit an easy approach and was 
free from manj' of the disadvantages of traffic ; third, the prop- 
erty was almost double the size of the one at 60th Street, being 
175 feet bj^ 100 feet as compared with 100 by 100 in the former 
location; fourth, it was possible to purchase this property for 
the sum of $225,000, thus making available for endowment and 
equipment the sum of $613,000 which had been invested at 60th 
Street; fifth, with the monej's appropriated bj' the Rockefeller 
Foundation, the gift of the Carnegie Corporation, the generous 
gifts of friends of the Academy, subscribed by members, equity 
in the 43rd Street property and other assets of the Academy, 
all go to make practicable the erection of a building and the 
profusion for an endovunent which will care for the activities as 
contemplated in the development of our proposed expansion. 
Otherwise the present plans would have been delayed indefinitely 
by reason of the necessity for raising more money. The objec- 
tions to the site as presented by some of the members were that 
it was too far upto\vn and not easily accessible. This, at first 
sight, seems a fair criticism, yet when we study the rapid growth 
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and development of New York, who can predict what changes 
will occur in this vieinitj’- within the next ten years ? It is read- 
ily reached by the transportation lines on Lexington and Madison 
Avenues, both surface and subway, with a station at 103rd 
Street ; the Fifth Avenue buses, a street available for motor 
transportation, and is also within reasonable distance of cross- 
torni lines. Therefore, it does not seem that there is the slightest 
question but that the decision of the Academy and your officers 
was a judicious and proper one. There will be erected on this 
site a building which will be a monument to the generosity of 
the Carnegie Corporation, Rockefeller Foundation, the profes- 
sion and friends of the profession, that will amply house all of 
the activities of the Academy now organized or to be organized 
and pro%’ide meeting rooms for the Academj’', associated societies, 
the Public Health Committee, the Education Committee, a 
libraiy ample in size to accommodate 327,000 volumes and pro- 
visions for future expansion, and many other lines of work now 
under consideration and contemplated by the trustees and 
council. 

Let us for a moment make an inventory of our future possi- 
bilities. If we obtain the additional appropriation for building 
we will come into possession of a building costing one million 
and a half, the gift of the Carnegie Corporation, equipped at an 
expense of about $175,000 by the Academy on a plot costing 
$225,000 provided by generous friends, and would have for en- 
dowment, including the Rockefeller Foundation gift, a sum 
approximating two and a half millions. This estimate must 
necessarily he approximate because the equity in the 43rd Street 
property cannot be determined until a sale has been made, and 
until the Carnegie Corporation has arrived at a definite decision. 

We therefore must, I think, be congratulated upon the con- 
summation or practical consummation of plans for which we all 
have been striving these many years, and it is my hope that the 
understanding of these facts will bring about closer relation- 
ship between the officers and the members of the Academy. Dr. 
Duel, who as chairman of the Building Committee has devoted 
a great deal of time to the study of the plans, will make a 
detailed report a little later. 



In conclusion, I must beg your indulgence and beeome some- 
■\vliat personal. The retiring president, Dr. George D. Stewart, 
who lias guided the destinies of the Academy with the assistance of 
the trustees and couneil for six years, and who during that time 
has been ealled upon to decide many momentous and serious 
questions of policy, has given much of himself in order that we 
might benefit, and if, during my incumbency of office, we will 
be privileged to sec the erection of a new building, it would seem 
to me but fair to state that anything that we may accomplish 
will be but the completion of the plans which he and his a.sso- 
ciates have so carefully developed, and for which we all, as mem- 
bers, are deeply indebted. 


REPORT OF THE BOARD OP TRUSTEES 

During the year 1924 tlie Board of Trustees lias held eight 
regular meetings and in addition seventeen special meetings. 
During the winter of 1924 a large amount of time was given to 
the finances of the Academy, especially in regard to the proposed 
new building. The plans for the proposed building at 60th 
Street and Park Avenue ealled for an expenditure of over 
$2,000,000. The Carnegie Corporation, which had already ap- 
propriated $1,000,000, did not feel able to increase its appi’opria- 
tion sufficientlj' to construct a building of the type called for. 
A re-study of the needs of the Academy was made and although 
it was found that a .smaller building could be constnicted on the 
60th Street site, it was considered more desirable to secure if 
possible a larger plot and at a considerable less expense than the 
one at 60th Street. The 60th Street plot had been bought by the 
Academy for $754,500, upon which were unpaid mortgages, 
amounting to $141,000. The Trustees finally decided that the 
wiser solution of the problem was to sell the 60th Street plot, and 
recommended this procedure to the Fellows of the Academy, 
which recommendation was unanimously approved by the Pel- 
lows present and voting at a stated meeting held on May 1, 1924. 
This property was finally sold for the sum of $1,000,000 — $500,- 
000 of which has already been paid. The balance remains in a 
mortgage on the property, which is steadily increasing in value 
as a building is now being constructed on the plot. 
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Before the 60th Street property was sold the Trustees made 
a most careful search of all properties in the city which seemed 
available for the Academy needs. Such sites are not easily ob- 
tained and over one hundred were considered and studied before 
tlie Trustees finally determined that the lot at 103rd Street and 
Fifth Avenue was suitable to the Academy needs and the Acad- 
emy approved of the acquisition of this site, •which was finally 
purchased for $225,000. The Trustees feel that the Academy is 
very fortunate in having made this change, as a number of the 
Board were quite fearful of the enormously increased expendi- 
ture for maintenance which will naturally result when the Acad- 
emj’' is installed in a new building. Although it is laiown that 
a number of the Fellows of the Academy feel that this site is 
somewhat inaccessible, the Trustees are convinced that this de- 
cision will be for the best interests of the Academy. The differ- 
ence in the cost of the land will enable the Academy to add to 
its endowment, which will materially aid in the maintenance of 
our new building and new activities. 

The Trustees decided during the year to change the fiscal year 
of the Academjq which has been from November 1 to October 31, 
to the calendar year, January 1 to December 31. A number 
of years ago the fiscal year was changed so that financial reports 
could be prepared in time to present them to the Academj’- at its 
January meeting. It is now found that by a rearrangement of 
the work it will be possible to present sucii reports in January 
even if the fiscal jmar is the same as the calendar year. 

The income and expenditures of the Academy will be given in 
detail in the report of the Treasurer, hut attention is called to 
the fact that the total receipts of the Academy for the fourteen 
months ending December 31 amounted to $149,431.31 and the 
expenditures amounted to $155,523.02, leaving a deficit of 
$6,091.71. We owe to restricted funds $20,159.85, leaving an 
actual deficit at the end of the fourteen months of $26,251.56. 

At the present time the funds of the Academy as invested in 
the General Permanent Fund, the Endo'vment Fund, the Library 
and other restricted funds are as follows ; There are invested in 
first mortgages on New York City real estate $898,500, in bonds 
of a par value $550;. and in the real estate of the Academy at 
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15, 17, 19 and 21 Wast 43rd Street, 103rd Street and Fifth 
Avenue, and at 222 East S3rd Street, $616,926.59. 

There liave been a fen* ehanges in staff during the past year, 
the most important of vliich lias been the appointment of a 
Direetor who is giving an increasing amount of liis time to Acad- 
emy affairs and in particular to the plans for the constniction 
of the new building. Tlic work of the Librarian and his staff 
and that of the various employees in the building has been most 
satisfactorily performed throughout the year. 

Charles L. Dana, Chairman 


ABSTRACT OF THE TREASURER’S REPORT 
FOR 14 iMONTHS ENDING DEC. 31, 1924 


C.asli in Banks: 

Income of Funds 

Principal of Funds 


Assets and Liabilities 
Assets 

$ 1,691.50 

17,008.06 


Cash in Ofllco - 

Investments : 

Bonds and Mortgages 

Beal Estate: 

17-19-21 W. 43rd St. • - 284,420.59 

15 W. 43rd St. 100,000.00 

222 E. 83rd St. - 7,500.00 

5th Ave.-103rd St. 227,548.58 


Library 

Estate of Dr. 


Charles A. Powers 

Liabilities 


Principals of Trust Funds 

Principals of Other Funds: 

Academy Extension Fund 133,908.88 

New Site Fund - 495,096.55 

Mortgages, 17 West 43rd Street — 

Prepaid Dues — - - 


Less deficit: 

Unexpended Income, Library . .. 1,701.63 

“ “ Special Fds. 18,458.22 

20,159.85 

Less Academy Deficit 24,737.78 


18,699.02 

10.00 

899,050.00 


019,475.17 

80,000.00 

1,513.98 


894,291.27 


629,005.43 

100,000.00 

30.00 

1,623,326.70 


4,577.93 


1,618,748.77 


1,618,748.77 
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Summary of Annual Statement 


Income 

UnrestTicted $ 56,629.83 

Restricted : 

Petty Cash - 10.00 

Holt Tablet Fund 596.64 

$ 57,236.47 

Carnegie Architects’ 13,021.55 

Library Funds 14,429.38 

Public Health Committee 15,849.03 

Rockefeller Appropriations : 

Direction 11,377.95 

Survey, etc 5,000.00 

Bureau of Information 11,592.08 

Carnegie (Med. Edue. Soe.) 15,186.00 

Bulletins 1,319.25 

28,097.33 

Carpenter Lectureship Fund 361.65 

Gibbs Prize Fund 3,161.85 

Loomis Entertainment Fund 896.10 

Charles A. Powers Legacy 


Expenditures 

Operation, Administration, Corporation Expense 

Architects’ Fees 

Library - 

Public Health 

Direction 

Survey . .. 

Committee on Medical Education, Bureau of Clinical Infor- 
mation ;. 

1924 Carpenter Lecture 

Gibbs Fund (Transferred to principal) 

Collations 

Inheritance Tax Powers’ Legacy 


$ 149,431.31 

$ 60,631.35 

13,021.55 
34,070.45 
15,849.03 
8,787.75 
2,914.47 

15,261.97 

312.15 

2,445.32 

715.00 

1,513.98 


Expenditures . 
Income 


$ 155,523.02 
155,523.02 
149,431.31 


$ 6,091.71 

Owed to Restricted Funds: 

Rockefeller Revolying Fund $ 2,590.20 

“ Survey Fund 2,085.53 

Carnegie Med. Educ. Fund 12,835.36 

Gibbs Prize Fund 716.53 

Carpenter Lectureship Fund 49.50 

Loomis Entertainment Fund 181.10 

Library Funds, unexpended income 1,701.63 

20,159.85 

$ 26,251.56 

Less prepaid on Powers Legacy 1,513.98 

DEFICIT $ 24,737.58 


Seth M. Milliken, 

Treasurer. 



261 


REPOKT OF THE HISTOKTCAL SECRETARY 

I linvo the honor to jircscnt the following rci)ort, as Historical 
Secretary, for the year 1924 : 

During the year, the following organizations have maintained 
their offices in the Academy buildings ; 

Committee on Dispensary Development. 

Hospital Information Bureau. 

Medical Society of the County of New York. 

Medical Society of the State of New York. 

Physicians' liintnal Aid As.soeiation. 

Society for the Relief of Widows and Orphans of Medical 3Ieu. 

Meetings have been held in the Academy buildings by these 
organizations : 

American Association for Regional Anefhesia. 

American Proctologic Society. 

American Urological .ilssociation, New York Society. 
A.ssociation of Italian Pliysicians of America. 

As.sociated Out-Patient CIinic.s. 

Beth Israel Hospital Examination. 

Children’s ‘Wei fare Pedei-ation Annual Meeting. 

Committee on Jfatcrnal Health. 

Dental Hygienists’ A.ssociafion. 

Easteni j\Iedical Society of the City of New York. 
Educational and Efficiency SocieD’’ for Dental Assistants. 
First Disti’iet Dental Society, General and Sections. 

German Medical Society. 

Good Samaritan Dispensaiy. 

Hunterian Medical Society. 
jManhattan Dermatological Society. 

Medical Association of the Greater Cit}" of New York. 

Medical Society of the County of New York. 

Medical Society of the County of New York, Public Health 
Education Committee Lectures. 

National Tuberculosis Association. 

New York Academy of Denti.strj\ 

New York Dermatological Society. 

New York Electrotherapeutic Society. 
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New York Neurological Society. 

New York Pathological Society. 

New York Pathological Society, The Middletoii-Goldsmith 
Lecture. 

New York Eoentgeii Society. 

New York Society for Anesthetists. 

New York Societj'' of Clinical Psychiatry. 

New York Societs^ of Graduates in Medical G3^mnastics and 
Massage. 

New Yoi’k Soeietj’’ for Thoracic Surgerj’". 

New Yoi’k Surgical Societ3^ 

New York Tuberculosis Association. 

New York Veterinar3’' Medical 'Soeiet3% 

Phi Delta Epsilon Fraternity. 

Societ3’’ of Medical Jurisprudence. 

Womens’ Medical Association of New York Cit3^ 

Yale in China, Dr. Hume’s Lecture. 

Accommodations, free of charge, have been granted during the 
year to : 

Committee on Narcotic Di-ugs. 

Dr. Harris’ Health Department Lecture. 

The Harve3’’ Societ3^ 

Sfanhattan State Hospital, Board of Managers. 

Medical Board, Montefiore Home and Hospital. 

Memorial Jleeting, Dr. Hermann j\I. Biggs. 

New York Heart Association, 

New York State Board of Medical Examiners. 

Public Health Committee, Lectures on Tuberculosis and Indus- 
trial H3'giene. 

The following gifts, other than books, were received : 

Prom Dr. IMaurice Oliver Magid — Seven placques of foi’mer 
prominent ph3"sicians. 

From Dr. DeWitt Stetten — Casts from ease of idiopathic prog- 
ressive eummture of the radius, or so-called Madelung’s de- 
formity, reversed or backward t 3 "pe (carpus valgus). 

Prom Dr. Reginald H. Sayre — An old microscope, darks hy- 
drometer, six framed pictures. 



From Dr. ^ ictor C. Pedersen — Group photograph (framed). 
During tlic year llie following inemhci's of tlic Academy iiavt 
died : 


Clinton Levi Bagg 
Henry A. Bernstein 
Jame.s Bishoii 
George F. Ilf. Bond 
B. Farquliar Cinlis 
R. Condit Eddy 
Gustav G. Fiseh 
L. Emmett Holt 
James Albert llonei.) 
Edward L. Keyes 
3Ialeolm iMcLean 
James Franklin Nagle 

Geor 


Fui.i.ow.s ; 

Delian Neuhof 
Joseph II. O’Connell 
Charles Edwin Perkins 
T. itlitchell Pinidden 
Eugene C. Savidge 
Thomas Allison Smith 
Robert Edward Soule 
Edwin Sternberger 
Brandreth Symonds 
Horace S. Stokes 
E. Clark Ti-acy 
William Westerficld 
go Stuart Willis 


Associ.\Tf: Fki.i.ows : 

Henry J. Bogardus Henry B. Boucher 

PJiilander A. Harris 
Respectfully .submitted, 

ClI.VKLKS JI. W1I.LIAMS, 
Historical Secretary. 


REPORT OF THE COJBIITTEE ON LIBRARY 

The past j'car has been a somewhat difficult one for the 
Librarj', but it closes with the assurance of better times to come. 
The condition of the Academy’s finances has made the most rigid 
economy compulsoiy for the Librarj' Committee, and during the 
past twelve months there has l)een a considei-able reduction in 
the amount spent on the Library. In 1923 the expenditure for 
the Library, exclusive of salarie.s, was $19,171.83, but in 1924 this 
was cut down to $14,739.63, This sardng could be effected onlj' 
at the cost of curtailing essential expenditures, such as for new 
books, of which onlj' 1941 could be purchased as opposed to 
3077 bought during 1923, and for binding, for in 1924 only 
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$3,705.80 could be spent for binding, while in 1923 the corre- 
sponding amount was $6,103.60. 

. The enforced economj' in the latter respect has had deplorable 
consequences, for the use of the volumes of periodicals in the 
unbound condition has resulted in disastrous wear and tear of the 
zrumbers, which in many eases will have to be re-ordered and 
paid for. 

Owing to the smaller number of new books purchased, the 
time that othenvise would have been spent in cataloguing, acces- 
sioning, and shelf-listing these has been employed by the libra- 
rians in the highly necessary task of going over and arranging 
the accumulation of old theses and Amlumes of bound pamphlets. 
These latter have all been earefullj’’ looked over, and are either 
catalogued and put on the shelves, or, where desirable, the volume 
is separated and the siirgle pamphlets are placed in the pamphlet 
boxes. The very valuable eolleetiozi has been inereased this year 
by more than 6,000 pamphlets. 

A very useful feature of the library work this year has been 
the publication of a list of current periodicals on file in the 
Library, which appeared in March. Instead of following the old 
arrangement of listing bj' languages, all titles are included in a 
single alphabet in accordance with modern practice, and the list 
has received much favorable comment. 

An activity that was discontinued four years ago for lack of 
funds is the revision of the shelf list. The euri-ent material is 
shelf-listed, but it is very desirable that an additional cataloguer 
be employed to carrj' on the work of revision. 

The overcrowding of the stack rooms, to which attention has 
been called for scveial years past, has been dealt with by cover- 
ing the side walls and windows with shelves. New shelving to the 
total of 1480 feet has already been added to the stacks, and every 
available space will be covered with shch'es by the first of the 
year. This has entailed an eziormous amount of shifting, whicli 
is still going on, and is being effected in such a way as to leave a 
little room for expansion in the sections of boolcs that grow most 
rapidly, such an endocrinologj', diabetes, metabolism, and dietet- 
ics. The crowding, however, is still a serious matter in the sec- 
tions devoted to the periodicals, and the librarians arc anxiously 
looking forward to the removal to the new building, for at the 
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normal rale of iiiproase in loss than two years the floors will be 
covered as well as the shelves, and the operation of the libraiy 
will be tnade increasingly diflienlt. 

I nnwtnnatcly it is necessary, as in previous years, to call at- 
tention to the fact that mutilation of books and of periodicals 
continues. This is an evil that ajtiicai-s to prevail in all libraries 
in spite of every effort to suppress if. 

Inasmuch as the siiceial library funds are wholly inadequate 
for the cxiienses of the Library, it is the hope of the Committee 
that a different method of accounting may be adopted b}' means 
of whieh the library account shall be incorporated as a part of 
the general Academy expenses, and the library be relieved of the 
necessity of over-drawing on its funds. There is no activit.v of 
the Academy more imi^ortant or more useful than the mainte- 
nance of the Library, and its support should be provided for in 
such a way as to enable it to carry on its functions with ail the 
freedom possible. In numerous ways its facilities could be made 
more generally available, such as by the e.stabli.shment of a biblio- 
graphic service, l)y the installation of a pliotostatic outfit, and by 
the institution of a delivery and call system, and the Librarj' 
Committee is considering various other plans by which the 
Library' can be made more useful on removal to the new build- 
ing, if not before. The Libraiy Committee is anticipating the 
erection of the new building, and has devoted much time to a 
study of the plans, and of the opportunities for making the new' 
Libraiy the finest and best arranged medical libraiy in existence. 
Numerous conferences have also been held with the Director of 
the Academy on the important subject of the selection of a libra- 
rian for the new Libraiy, and several possible candidates have 
been interviewed, and the advice of .speciali.st.s in this field has 
been obtained. 

The Committee desires to record its appreciation of the wel- 
come assistance it has received in its work through the co-opera- 
tion of the Director of the Academy, whose presence at meetings 
of the Committee has been of the greatest value. 

The following budget is submitted as representing the needs of 
the Librarj" for 1925. For pui-poses of comparison the sums 
actually spent in 1923 are also given. The expenditures for 1924 
cannot be used as a basis for determining the requirements for 
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1925, since, as has been pointed out above, 1924 was an abnomal 
3 ’-ear in which enforced economj’^ curtailed manj’ essential ex- 
penditures, and in consequence these deficiencies in back bind- 
ing, purchases of books, completing files, etc., will have to be 
made up, and will increase the Library costs for 1925. Impoilant 
and much needed items are a new pamphlet ease and a fireproof 
safe for the cards comprising the very valuable accession list. 


1923 1925 

1. Bookbinding, current journals and books - $1,774.25 $ 5,500 

2. Bookbinding, back volumes 1,329.35 2,400 

3. Completing files 642.33 1,000 

4. Current periodicals 6,494.68 7,000 

5. Current books 5,184.34 6.000 

6. Supplies and sundries 746.88 800 


$19,171.83 $22,700 

Statistical Report 


The following donors gave more than 20 books each : 


Dr. W. J. Robinson 
Dr. B. W. Hamilton 
Wm. Wood & Co. 

Dr. S. N. Irwin 
Dr. B. W. Weinberger 
Dr. C. G. Childs 
Dr. Thomas E. Satterthwaite 
Estate of Dr. W. L. SlacPai'- 
lane 

Dr. Henrj' W. Schimpf 
Dr. G. W. Schneider 
Dr. Edwai'd D. Fisher 
Woman’s Hospital 
Dr. hi. J. Schoenberg 
Dr. Isador Goldstein 
Di'. W. S. Thomas 
Dr. Lester Mead Hubbj* 

IMrs. IM. jM. Huber 
Dr. M. W. Rajmor 
Dr. John B. Walker 
Dr. Wm. K. Draper 


Dr. Edw. L. Meierhof 
Dr. M. H. Broivn 
Dr. Arthur Stein 
Miss Prudden 
Dr. Arthur A, Landsman 
Dr. Haimon Smith 
Dr. Bernard Hughes 
Dr. Walter M. Briclaier 
Dr. H. S. Shulman 
Dr. Fielding L. Tajdor 
Dr. De Witt Stetten 
Dx\ Reginald H. Saj're 
Di’. M. ]\I. Stark 
Dr. Florence M. Laighton 
Jlrs. J. Leonard Corning 
Dr. Eli jilosehcowitz 
ill’s. iIcCarthy 
Dr. D. Biyson Delavan 
Dr. S. il. Pajmc 
Dr. Alfred G. Langmann 
Dr. Wm. L. Stowell 



1 lip lollowincr imlilisliinij houses have also, apcording 1o theii’ 
cusloui. kiiully donated volumes Iroin their jircsses: 

n. Auj'l.'tni, A Co. . 25 I’nul n. llorlx'r 5 

Bnui'r A- Black . 1 ^t(‘rck 1 

Bocrirko i: 1 Modern Hospital Puhlisliiiig Co 1 


Burronplis. Wellconii' i: roni)>aiiy 1 W. F. Prior Co .. 1 

Carnrick . 1 W. H. Sanndors Co 4S 

Funk tk B agnail''' 15 Win. Wood Sc Co 1 


The Lihrary lias also heuetited hy apiiroiiriatious from the 
Til's! District Dental Society during the liscal year, amounting 
to $2ri0. which with a credit from the ]ircvious year of $106.30, 
liroiiglil the total available balance to $356.30. .After deducting 


bills ]inyable. a credit of $136.70 remains. 

The following .statistical rejiort is .submitted : 

A. Jionl.s. 

Books ndded from Xovomlicr 1, to October 31, H12-t 

iliclu'ivo 3,3G2 

Book.s .and jicriodic.al.s bouglit by incoino from .special 

fund? — 1,859 

Books and periodical? bought by appropriation (ac- 
cessioned) 82 

Books donated by publishers - — 180 

Books donated by mondiers and societies 1,235 

A2. Total number of books (not including duplicates) October 

31, 1921 134,185 

Total number of pamphlets: 

Xumber of pamphlets accessioned 94,929 

Pamphlets catalogued and accessioned during year C,422 

AVe are now receiving regularly periodicals as follows: 

American 542 Italian - 92 

British 177 Spanish — 07 

French 154 Other languages 04 

German 333 

Total 1,429 


B. CirciiJatintj Department. 

1918 3,337 books and pamphlets, 1,728 journals, issued 2,005 times to 

(2,428 books) 540 members, publishers and other 

( 908 pamphlets) libraries. 

1919 3,192 books and pamphlets, 1,825 journals, issued 2,077 times to 

(2,330 books) 550 members, publishers and other 

( 850 pamphlets) libraries. 
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1920 4,191 

1921 4,527 

1922 4,284 

1923 4,175 

1924 4,432 


books and pamphlets, 
(3,081 books) 

(1,110 pamphlets) 

books and pamphlets, 
(3,311 books) 

(1,216 pamphlets) 

books and pamphlets, 
(3,350 books) 

( 934 pamphlets) 

books and pamphlets, 
(3,197 books) 

( 978 pamphlets) 

books and pamphlets, 
(3,302 books) 

(1,130 pamphlets) 


2,264 journals, issued 3,455 times to 
634 members, publishers and other 
libraries. 

3,105 journals, issued 4,170 times to 
677 members, publishers and other 
libraries. 

2,955 journals, issued 3,961 times to 
689 members, publishers and other 
libraries. 

3,172 journals, issued 3,885 times to 
696 members, publishers and other 
libraries. 

3,681 journals, issued 4,293 times to 
720 members, publishers and other 
libraries. 


C. Beading Room. 


1915 

26,400 

readers 

1918 

1916 

27,203 

/ i 

1919 

1917 

24,750 

< t 

1920 




1921 




1922 




1923 




1924 


Holiday and Sunday readers 


18,375 readers 

1918 

520 

n 

23,500 

i { 

1919 

620 

i 

27,475 

( ( 

,1920 

776 

( 

34,290 

( ( 

1921 

768 

( 

31,160 

1 ( 

1922 

541 

t 

29,700 

( ( 

1923 

526 

t 

27,400 

f t 

1924 

587 

It 


D. Boolchinding. 

Total number of volumes bound 1,542 

Cost of such binding $ 3,705.80 


E. Finance. 

Expenditures from Special Library Funds and Appropriation: 


Bookbinding, current journals and books .$ 3,134.90 

Bookbinding, back volumes 570.90 

Completing tiles - 126.45 

Current periodicals 6,863.29 

Current books - - - - 3,982.34 

Supplies and Sundries - — • 61.75 

Salaries 13,538.79 


Total - $28,278.42 

26,100 cards have been used for the catalogues. 
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F. Growth of the lohran/. 

Tlio additions to tlic Library, wliicli have been accessioned since 1015 
durinp the last ten years, are as follows, exclusive of duplicates: 

pampidefs 


101.5 

3,070 

volunu's 

and 

3,315 

1010 

3,011 


i t 

3,372 

1017 

3,1.30 

< 

{ t 

3,5S,S 

lOlS 

2,007 

i 

» { 

3,704 

1010 

2,40S 

« 

i i 

4,355 

1020 

4,014 

< i 

( t 

015 

1021 

5,000 

( 1 

1 1 

2,250 

1022 

2,070 

t 

i < 

4,3S0 

1023 

4,410 

i i 

< i 

5,730 

1024 

3,302 

t ( 

i < 

0,422 


Since the last report there have been C33 cards issued for the use of the 
Library during; afternoons and evenings. 

There are 21 annual Library Subscribers registered in 1024. 

Respectfully submitted, 

Karf. Ilf. VOGEb, 
Chairman. 


REPORT OF THE COMMITTEE OX ADMISSION 

The Committee ou Admission of tlic Academy submits the fol- 
lowing statistical report for the year 1924; 

Candidates recommended to Fellowship, 48. 

Candidates recommended to As.sociate Fellowship, none. 

The names on the Waiting List as of December 31st, number 
one hundred and fifteen. 

Respectfully submitted, 

J. Bentley Squier, 

Chairman. 


BRIEF SUMMARY OF THE ACTIVITIES OP THE 
PUBLIC HEALTH COMMITTEE OP THE 
NEW YORK ACADEiMY OP MEDICINE 
POR THE YEAR 1924. 

A very early constitution of the New York Academy of Medi- 
cine provides for the promotion of public health as one of the 
four activities of the Academy. In 1852, a standing committee 
on public health was created and in 1858 it was superseded by 
a section on public health and legal medicine, which existed until 
April 26, 1911, when it was in turn superseded by the present 
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Public Health Committee. This Committee was first known as 
the Public Health, Hospital and Budget Committee. As the 
oiaginal name implied, it w'as the successor of three distinct 
bodies of the Academy, the Public Health Section, the Committee 
on Municipal Budget and the Committee on Hospitals. The Com- 
mittee as constituted in April 1911 consisted of Dr. Charles 
Loomis Dana as Chairman, Dr. James Alex. Miller as Secretary, 
Di\ Hermann lil. Biggs, Di-. John W. Brannan, Dr. Algernon 
T. Bi’istow, Dr. Robert J. Carlisle, Dr. Ai’pad G. Gerster, Dr. S. 
S. Goldwater, Dr. L. Emmett Holt, Dr. Jolin H. Huddleston, Dr. 
Abraham Jacobi, Di\ Theodoi'e C. Janeway, Di*. Samuel Lloyd, 
Dr. W. Gilman Thompson, Dr. Linsly R. Williams, and E. H. 
Lewinski'Convin, Ph.D., as ExecutiA'e Secretary, 

Through tlie work carried on consecutively for fourteen .real's, 
the Committee has liecome an important educational factor in 
and outside of the Academy. The Whole Committee meets once 
a month and the Executive Committee once a week throughout 
the year, excepting during the summer months. Hitherto the 
expenditures of the Committee have been met chiefly through 
the contributions made by the friends of the Academy. It is re- 
markable how much constructive Avork has been acliieved Avith the 
limited financial resources AA'hich haA-e been at tlie Committee’s 
disposal since the inception of its AA’orlc. In addition to the many 
requests Avhich come to the Committee for counsel and opinion, 
the Committee has eai'ried on a number of important surveys and 
studies, for some of AAdiieh special appropriations have been se- 
cured from Foundations. These studies as Avell as other publi- 
cations of tlie Committee have recciA'cd Ai'-orld-Avide recognition, 
and there has been a heaA'.y demand for them. Some of the 
publications arc noAv out of print. 

The Committee’s suiwej^s and studies liave resulted not only 
in a better understanding of the problem under consideration, 
but have also led to important changes in policy organization in 
the domains sun’^eycd. 

During 1924 the report of the Hospital Survey of Greater Ncav 
York has been published in book form by G. P. Putnam’s Son.s, 
and all the comments in the numerous letters AA'hich have been 
receiA’ed as aa'cH as in the printed revicu's emphasize the con- 
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stnictive value of this book. A few of tlic excerpts from the re- 
views may give an idea of the reception accorded to it : 

From “The llospHaJ and Health Review,” London, Lecemher, 
1924. 

“The interest and value of this report to the Bnti.sli 
reader lie not in the fact that it is what it purports to be, 
a survey of the hospitals in New York, though that would 
invest it with both those qualities for many, but that, by 
reason of the breadth of view with wliich the topics dealt 
with are treated, it is vciy much more. It might well be de- 
serilicd as a systematic and eomprehensive general study of 
important iiospital questions. The range of subjects of which 
it treats is so wide, the manner in which each in tuni is ap- 
proached, investigated, and discussed is so admirable in its 
soundness, ordcrlinc.ss and thoroughness; in short, the whole 
book, alike in matter and method, is so excellent and of so 
wide an application that wo strongly recommend it. It is 
worthy not only of perusal but of study by eveiyonc wlio 
takes an interest in hospital questions.” 

From “The Journal of ihe American Medical Association,” Chi- 
cago, Nov., 1924. 

“This is a splendid survey of existing hospital facilities 
in New York. It contains much practical knowledge about 
mnning hospitals. An hi.stoi’ical sketch carried the reader 
douTi through the various stages of development to the pres- 
ent. The object of the .sur\-ey was to ascertain the existing 
hospital sei’A'ices in the metropolis, to analyze their excellent 
points and defects, and to make suggestions for improve- 
ments. Besides the data covering the hospital situation in 
the metropolis, there is included a vast amount of well chosen 
information that is of general interest, especially the chap- 
ters on the problem of illness, hospital finances, records, and 
other subjects that concern hospital administrators every- 
where. ’ ’ 
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From “Medical Journal and Record,” Netv York, September 
17, 1924. 

“A careful perusal of the book will throw light on many ' 
matters, and should provoke much stimulating thought. 

“The book is well printed and hound and has many in- 
teresting illustrations and graphs.” 

Fro7n “The British Medical Journal,” London, December 13th, 
1924. 

“There is a final chapter on a ‘community policy’ which 
is most illuminating, and would serve as a text for a diseus- 
sion on the hospital problem in this eountiy equally Avell. 
The book is a fine piece of work, clearly written, restrained 
and balanced in statement, and amply documented b}’’ facts 
and figures.” 

Among the subjects that came within the puiwiew of the work 
of the Committee during the past year were the following : 

1. Convalescent Facilities. The lack of standards for the 
proper utilization and development of institiitional convalescent 
facilities has prompted the Committee to attempt the task of foi'- 
mulating such standards. Four special sub-committees are at 
work on this problem, which has been talcen up jointly with the 
Hospital Infonnation Bureau. 

2. Hospital Provision for Chronics. The neglect of the 
“chronic” is one of the outstanding shortcomings of the hospital- 
ization policy of this city. The existing facilities are insufficient 
both as to numbers and quality of service. 

A program for the care of those siiffering from “degenerative 
diseases” has been part of the work of the Committee during the 
past year. 

3. Nursing. The evident ill-adjustment of nurse training to 
the demands for bedside nui'sing seiwice is univci-sally recog- 
nized. Consideration was given to the problem from various 
angles, and particularly that of supplying the needs of home 
nursing care. 

The Committee made a special recommendation for the train- 
ing of nui'ses for the care of tuberculous patients. 



4. Acff/.s' of Municipal Ifospitnh. Tlic Committee went on 
rceoi-d in sujiport of (lie reriuesls of tlic Commissioners of Publie 
"Welfare and Health and the trustees of the Bellevue and Allied 
Hospitals for certain appropriations in connection with struc- 
tural changes and additions to the present hospital buildings, and 
for the imjirovemcnt of facilities for the Psychopathic Scn'ice 
and the New llispensary at Bellevue Hospital. 

5. Conlapious Disease llospUnls. The Committee has been 
in close touch with the efforts which are being made toward the 
improvements of the organization and management of the con- 
tagious disease hospitals, particularly that of the Willard Parker 
Hospital. 

6. Industrial IJitpicnc. The importance of recognition by phy- 
sicians of so-called industrial di.scases has been strc.ssed by the 
Committee. A coui-se of lectures on the subject was held in the 
Academy under the joint au.spices of the Publie Health Com- 
mittee, the Division of Indu.strial Hygiene of the New York State 
Depailmcnt of Labor, and (he New York Tuberculosis Asso- 
ciation. At the Committee’s .suggestion the Division of Indus- 
trial Hygiene of the New York State Department of Labor pub- 
lished a manual, which is of value to every physician in diagnosis 
as well as in prophylaxis. 

7. Post-Mortems... The Committee has formulated a bill amend- 
ing the Cadavere Law, which would remove some of the obstacles 
in the way of performing more post-mortems. in the hospitals. It 
has been long recognized that archaic and obsolete laws on our 
statute books are a hindrance to medical progress. 

8. Drug Addiction. The Committee has made several sugges- 
tions concerning legislation on the subject, as well as studies 
concerning the amount of babit-fonning drags used for medi- 
cinal purposes in this countrj'. 

9. Pollution of City Air. Data bearing on pollution of the 
air from dust, soot, smoke, odore and automobile exhaust gas 
have been gathered by the Committee and conferences have been 
held with City officials, with representatives of civic agencies 
and engineering societies. 

10. Control over Broadcasting. Eecognizing the value of 
radio broadcasting as a medium in the dissemination of informa- 
tion pertaining to health and medical matters, the Committee co- 
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operated tlie Healtli Speakers' Bureau of tlie Health Edu- 
eatiou Council of New York. 

11. Prevention of Typhoid Fever. The Committee took an 
active interest in the efforts of the Department of Health to deal 
with the typhoid fever outbreak in the autumn of 1924, as well 
as in its efforts to eliminate earriei-s from among those engaged 
in the handling of food. Recommendations have been made con- 
cerning the best use of the present Sanitary Code requirement 
with regard to the periodic medical examination of food handlers. 

12. City Budget. In accordance with the custom of former 
years the Committee analyzed the budget estimates of the Depart- 
ments of Health, Public Welfare, and Bellevue and Allied Hos- 
pitals. There has been no material departure from the preceding 
year, in the budgets of the three departmeiits in qucstio^i, except 
that the Department of Health since 1920 has been requesting 
and obtaining in addition to the regular budget special supple- 
mentary appropriations. The Committee felt that it would be 
desirable from the point of aucav of policy as Avell as of organiza- 
tion for the Health Department to discontinue requests for emer- 
gency appropriations and to enlarge the regular staff of the 
Department, if the e.xigeneies of the service demand an increase 
in personnel. 

13. Miscellaneous. Among other matters which claimed the 
attention of the Committee were treatment of colds by chlorine 
gas, medical inspection, the dental clinics in schools, the reduc- 
tion of highway accidents, amendment of the mari'iage laws, aiid 
numei’ous other bills which have been introduced in the Legisla- 
ture. Among the measures which were opposed by the Commit- 
tee, was an amendment to the Criminal Code, proposed by the 
Committee of Fourteen, which would declare a man found with 
a prostitute to be a vagrant and to be dealt with accordingly by 
the Courts. 

The Committee was represented on various public. conferences 
and assemblies. 

Respectfully submitted, 
Chakles L. Dana, 
Chairman. 



REPORT OF THE COMMITTEE ON MEDICAL 
I-IDUCATION 


At n joint meeting oJ t)ic Society for tiic Advancement of 
Clinical Study and the New York Association for Jlcdical 
Education, held October IS. ]n2o, it was resolved that if the 
Academy of ^ledicinc concurred, the work of the two organiza- 
tions should he joined together under the direction of a Commit- 
tee on ^Medical Education of the Academy. A resolution was 
adojited hy the Council of the Academy at its meeting in Decem- 
ber approving this action. A Committee on ^ledical Education 
was thereafter ai)])ointed, consisting of the members of the gov- 
cniing bodies of the two organizations, and an Executive Com- 
mittee composed of 14 Ee]]o\v.s of the Academy with Dr. Chas. N. 
Dowd as chairman. 

The first meeting of the Executive Committee was held on 
^larch 4, 1024. Sub-committees on qualifications and on post 
graduate instruction were a])pointed. Tlie activities which the 
Committee decided uj)on to at once take up were much the same 
as those which were announced and carried on by the two organi- 
zations wliicli had just been merged. They included plans for 
the maintenance of a bureau where information in detail .should 
he kept of all graduate opportunities offered in greater New York 
as well as elsewhere in the United .States and in foreign coun- 
tries; this information to he made available for medical men who 
might make inquiry in person or hy letter. Contact with the 
coui’scs as carried on was to he kept up, in order that the Com- 
mittee might he advised of the manner in which the.v were con- 
ducted, the qualifications of the teachers, the adequacy' of the 
material and equipment, and so forth. The need of additional 
special intent.sliips or re.sidencies for training in the specialties 
was to he made a subject for study. Another possibility believed 
to be worthy of investigation was a correlation between the differ- 
ent medical schools and the development of long courses in the 
clinical specialties in which some of the fundamental laboratory 
work might be given at the schools, and the clinical work in hos- 
pitals which might or might not be affiliated with medical 
schools. 
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Sluch information concerning graduate medical opportunities 
in New York and in other medical centers of the United States 
and abroad, has been collected, arranged and classified, and is 
now available for the use of the Committee and to meet inquiries. 

Visits have been made by the Medical Secretary to Philadel- 
phia, Chicago and Boston for the purpose of gathering informa- 
tion at first hand and consulting with the Deans of graduate 
medical schools and others concerned ■with the status of graduate 
medical education in other localities in this country. 

In June sub-committees were appointed composed of Fellows 
of the A'eademj" generally i-ecognized as speciallj’’ qualified in 
their particular subjects, to investigate and report upon courses 
offered in New York. These sub-committees have been actively 
engaged in the work and with one or two exceptions have already 
presented their reports. 

Based upon these reports a synopsis is being prepared which 
will show the opportunities for graduate medical study offered 
in New York which have been approved by the Committee on 
Medical Ediicatiou. The Committee has decided that the synopsis 
should at first be published in the form of separate pamphlets 
dealing with each clinical subject. 

The subject of special internships or residencies which are 
available in New York is now being stiidied by the Committee. 
Approved opportunities of this nature will be announced in the 
synopsis in connection with the courses which are offered. 

Upon recommendation of the sub-committee on qualifications 
the Committee decided that the privilege of posting on the daily 
Bulletin of Surgical Clinics should be restricted to those hospitals 
which have met the minimum standard of the American College 
of Surgeons. Seven liospitals were adversely affected by this 
action and were so notified. These hospitals are : in Manhattan, — 
Central Park AVest, Midtown, Tonsil; and in other Boroughs, — 
Lutheran, Unity, AA^illiamsburg and Dr. AAhade’s. A list of the 
hospitals now posting is herewith attached. 

During the year the Bulletin was published daily without inter- 
ruption. It has been enlarged in size and its form and nomen- 
clature have been considerably improved. The increase in daily 
average of hospitals, surgeons and operations po.stcd is indicated 
by the following figures : 



Ilospilal.s 

Operations, cte 

Surgeons 


1923 
20 
110 
50 

Tlic sultseription list nuinhers 27S. Transient rceiiiicnts aver- 
age twelve a day. 

The weekly Bulletin ol' Medical Clinics lias appeai’ed every 
week since October 12. with the exeei)tion of Dee. 29, when the 
Chri.stinas holidays interfered with the routine work of many of 
the liospitals. Increasing dilhcnlly has been cxpci’ienecd in se- 
curing from the hospitals their iirograms in time for the eojjy 
to go to the ])rinter. .'snhsciihers to the Bulletin number about 
500, a large majoi-ity of whom are not Fellows of the Academy. 

A total of 43G visitoi-s have called at the Bureau of Clinical 
Information during the i)ast year. They have I'cgi.stcred from 
every country of IVestcrn Europe cxcej)t Portugal; Russia, 
Czeeho-Slovakia, Armenia; China. Japan, Indio, Ceylon, For- 
mo.sa, Au.stralia. South Africa; Argentina, Brazil, Colombia, 
Chile, Venezuela, Panama. Hawaii, the Philii)pine.s, Canada, from 
coa.st to coast, and from every state in the Union. 

During the year the Bureau has gathered much information as 
to graduate medical work in England and on the Continent. This 
is being added to and kept up to date by i)nblications and reports 
received from abroad, and through the courtc.sy of the officials of 
a iiumber of international agcncic.s, fellowship.s, .societies, and 
partieulai’ly American medical men who have been taking gradu- 
ate work abroad. 

Respectfully submitted, 

CiiARLE-S N. Dowd, 

Chairman. 


1924 
. 29 
. 171 
. 89 


Ho.spitals Posting on the Daily Bui-letin of Surgical 

Clinics 


Beekman Street 
Bellevue 
Beth David 
Betli Israel 


New York Hospitals 

Broad Street 

Bronx 

City 

Columbus 



27S 


Neiv Yovi 

Fifth Avenue 

Flower 

Fordham 

French 

Gouveneur 

Harlem 

Hospital for Joint Diseases 
Hospital for Ruptured and 
Crippled 
Italian 

Jewish J\Iemorial 

Knickerbocker 

Lebanon 

Lenox Hill 

Lexington 

Lincoln 

Manhattan Eye, Ear and 
Throat 
Memorial 
IMetropolitan 
IMontefiore 
Miseracordia 
Mount Sinai 
Neurological Institute 

Brooklyn 

Beth Moses 
Brooklyn 

Brovmsville and East N. Y. 
Bushwick 
Coney Island 
Cumberland Street 
Greenpoint 
Holy Family 
Jewish 

Kings County 
Long Island College 
Methodist Episcopal 


j Hospitals 
New York 

New York Ej^e and Ear In- 
firmary 

New York Orthopedic 
■New York Polj^clinic 
Nursery and Childs 
Lutheran of Manhattan 
Peoples 
Post Graduate 
Presbyterian 
Reconstruction 
Roosevelt 
St. Bartholomew 
St. Francis 
St. Luke’s 
St. Mark’s 

St. Mary’s Free Hosp. for Chil- 
dren 

St. Vincent’s 
Skin and Cancer 
Sloane 

U. S Marino No. 70 
Veterans No. 81 
Woman’s 

Hospitals 

Norwegian 
Peck Memorial 
Prospect Heights 
St. Catherine's 
St. John’s 
St. i\Iary’s 
St. Peter’s 
Swedish 

United Israel Zion 
Wyckoff Heights 
Harbor 

Staten Islarid 
St. Vincent ’s 



Ho-sriTAi.s Posting on the AVe.ekia- Bueletin of jMedical 

Cmnics 

I. IlospHals poxiinp once a nwnih. 

Babies' 

Ii[f. Sinai (Pediatrics) 

Mt. Sinai (Xcurolotry) 

^It. Sinai ^Icdieal (^Icdieino) 

Rivei-sidc 

Jewish (Brooklyn) 

II. llospiiah posting twice n month. 

Lenox Hill 

Prc.sbytcrian 
St. Vincent 's 
Veteran's 
Brooklyn 
Gi'ecnpoint 

III. Ilospitats posting once a iccch. 

Neurologieal Institute 
Belle^'uc 

Harlem 
New York 
Lincoln 

IV. Ilospitats posting more than once a evcch. 

Post Graduate. This hospital posts in: 

Neurologj", four times a week. 

Pediatrics, daily. 

DIedicine, daily 


HOSACK BED FOR SICK AND NEEDY PHYSICIANS 

Attention is directed to the following extract from the will of 
Mrs. Celine B. Hosack: 

"I do give and bequeath unto my executors, hereinafter named, 
the sum of Ten Thousand Dollars, in trust, to apply and pay the 
same (or so much thereof as may be necessarj') to The Roosevelt 



Hospital in the city of New York, to purchase a bed which, in 
memory of my husband, shall be knomi as the Hosack Bed, and 
which shall be occupied from time to time by such sick and 
needy physicians as may for that purpose be named or desig- 
nated by the President and Treasurer for the time being of .The 
New York Academy of Medicine.” 


REGULATIONS GOVERNING DONATIONS TO THE 
LIBRARY FUNDS 

Donations and bequests are solicited by The New York Acad- 
emy of Medicine for the maintenance and expansion of the 
Library. 

A donation or bequest of $5,000 or more will provide for a 
special library fund, the income of which may be used for the 
general purposes of the Library or restricted to the purchase of 
books and periodicals, as the donor or testator may indicate. 
When so restricted, a special bookplate will be used. A donation 
or bequest of less than $5,000 but more than $1,000 will provide 
for a named library fund, the income of which will be used for 
general library purposes or restricted for the purchase of books 
and periodicals, as desired by the donor or testator. 

Donations of less than $1,000 will be added to the general 
libraiy funds. 


NAMED FUNDS OF THE LIBRARY 
FORM FOR BEQUESTS 

The following is a brief legal form as a suggestion under which 
bequests may be made in behalf of the Academy : 

I give, devise and bequeath unto “The New York Academy of 
j\Iedicine” of the City of New York, State of New York, a cor- 
poration duly incorporated by the Legislature of the State of 
New York by an act, entitled “An act to incorporate The New 
York Academy of Medicine,” passed June 23, 1851, and 
amended June 4, 1853, and June 2, 1877, and March 17, 1924 
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TKl'ST FCXDS OF THE SKW YORK ACADE^IY 
OF IMEHU'IXE. 


Lihrar>i Fuuds for thr (ioicral J'urposcs of the Lihravij; 

Tin: liinuAKY Frxn 

Fornu'tl by •lifl'; ;in(l from sales. Establi.slied in 
3 STS $ 41,048.30 


lloiiACi; Pl'TXAM Fakxiia.m, M.D., 

LniKAitY ]*’rNn 

Gift of Mrs. Elir.a 0. Farnliam. in memory of her 
Ini.sbnnd tlie late Horace P. Farnliam. M.D., 
former Yicc-President of the Aeademy. Estab- 
lished in ISSn 10.000.00 


.7. !MaI!ION’ St-MS Memoimai. 

LimtAUY Ffxo 

Gift of the Sims Monument Committee as a me- 
morial of the late James Marion Sim.s. JI.D. 

Established in 18.06 100.00 


James S. Cusii.max Lihrauy Fuxd 
Gift of William F. Cushman. M.D., late Treasurer 
for the Trustees, as a memorial of his brother. 

Establi.shed in 1897 - 1,000.00 

Dr. Oryille Raxxey' Flower Library^ Fund 
Gift of the late Governor Roswell P. Flower, as a 
memorial of his uncle, Orville Ranne 3 ', M.D. 

Establi.shed in 1897 1,000.00 

Anna Woerisiioffer Library Fund 
Gift of Mrs. Anna Woerishoffer, establi.shed bj’’ the 
Academj^ as a special library fund in recognition 
of many generous contribution-s. Established 
in 1897 15,000.00 
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William T. Lusk Mejiorial Library Fund 
Established by legacy, and gift of the children of 
the late Dr. William T. Liisk. Established in 
1898 


Semi-Centennial Library Fund 
Established by the Semi-Centennial Celebration 
Committee, December 13, 1898 

German Hospital and Dispensary 
Library Fund 

Gift from the Collegium of the Physicians of the 
German Hospital and Dispensary. Established 
December 3, 1903 

Albert William Warden Memorial 
Library Fund 

Legacy of Albert William Warden, M.D. Estab- 
lished December 15, 1906 

Landon Carter Gray Memorial Library Fund 
Legacy of Landon Carter Gray, I\I.D. Established 
in 1911 

Rudolph A. Witthaus, M.D., Library Fund 
Legacy of Rudolph A. Witthaus, M.D. Established 
in 1917. (Principal not yet in the hands of the 
Trustees, but will probably be about 

Lihranj Funds 7-csirktcd for ihe puj'ckasc of hooks: 

Dr. Everett Herrick Library Fund 
Legacj' of Everett Herrick, M.D. E.stablishcd 
in 1915 

Philippine Meyer and Ernst Jacobi 
Library Fund 

Gift of Mr. Jacob Meyer and Dr. A. Jacobi. In- 
come to be used for tlie purchase of books. 
Established in 1887 


. 1,000.00 


500.00 


3,076.90 


950.00 


46,596.05 


120,000.00 


25,000.00 


10,035.00 


200.00 




Wiiitnkv Wiht.iAMs Ijinit.Mtv Fitnd 
Gift of Mrs. Kolii'rt M. (iallawiiy ns n iiioiiiorial 
of Ju*r fatiii'r. Inconit' to (lo used for tlic jmr- 
rhasr of honks. Kstalili.slii'd in is.'),") 

Kijnst Kii.\('Ko\vizi;K lanmav FfNi) 

Gilt of triciuis of till' Into Ernst Krarkowizcr, Jf.l^. 
Inconio to lu* nsod for tin* pnrcliaso of boolc.s. 
Estahlislicd as a library fund in 1807. was 
ori|iinally a iwizo fund 

ArsTi.N- Fi.i.vt, M.])., LL.l). Mn.MoiUAL 
IjiUH.Mtv Fr.vn 

Established by certain alumni of the Bellevue 
Hospital r\Iedieal Collc'rc. and friends of the bite 
Austin Flint. M.D.. LL.D. Ineonie to be tt.sed 
for the pttrehase of books. Established July 2. 
1910 

Library funds rcstrirtrd for the purchase of 
special books: 

The JIe.morial LnuiAnY Fund 

Gift of Jesse G. 31. Bullowa. 3I.D., and others, in 
memory of their brother. Ferdinand E. 31. 
Bullowa. Income to be used for the purchase of 
books relating to the ductle.ss glands. Estab- 
lished in 1919 


A. L. Northrop, D.D.S., Dental Library Fund 
Gift of First District Dental Society, N. Y. Income 
to be used for the purchase, binding and care 
of books upon Denti.stry. Established in 1897 

Dr. James P. Tuttle Library Fund 
Legacy'' of James P. Tuttle, 3I.D. Income to be 
used for the purchase of books on Diseases of the 
Digestive Tract. Established in 1913 


1,798.05 


1,200.00 


754.40 


250.00 


1,000.00 
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Funds rcsiricied io Special Uses: 

Wesley M. Carpenter Lectureship Fund 
Legacy of Wesley ]\I. Carpenter, M.D. Income to 
be used annuall.y for one medical lecture. Estab- 
lished in 1891 

Edward N. Gibbs ]Mea[Orial Prize Fund 
Gift of hirs. Edward N. Gibbs and Miss George 
Barker Gibbs (now Mrs. Charles H. Sherrill). 
Income to be awarded to a research worker on 
Diseases of the Kidne.y. Established in 1901 ....... 

Alfred Lee Loojiis Entertainment Fund 
Legacy of Alfred Lee Loomis, M.D., Ex-President 
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ments after meetings of the Academy. Estab- 
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Unrestricted General Funds: 
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Formed bj' the admission fees of the Fellows and 
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received for the fund. The income shall be ex- 
pended, as neccssaiw, for the construction, better- 
ment or maintenance of the Acadenw. Estab- 
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General Permanent Fund 
Formed bj' all gifts to The New York Academj’' 
of ]\Iedicine not otherwise specifically designated 
b.y donors. (Inelude.s the legacies of Ale.vander 
B. Hosaek, .$70,000.00, Everett Herrick, .$25,- 
000.00, and Ramon Guiteras, $4,911.80.) Income 
to be used for the purpose of advancing medical 
science under the direction of the Trustees 
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412,680.71 


Total of Trust Funds 


$761,268.97 
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1S91! Jackson, Victor Hugo 
1905 Jacobson, Sidney D. 
1879 .Taeobus, Arthur 51. 
1885 Jacoby, George 5V. 
1904 Jacoby, J. Ralph 

1904 .Jaeger, Charle.s H. 

1916 Jame.s, Henrj^ 

1889 Jame.s, 5Valter B. 

1.01.3 .Tareho, Julius 
1900 .Jarecky, Herman 

1905 Jarvis, Nathan S. 
1919 Jeek, Howard S. 

1900 Jelliffe, Smith Ely 
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1014 4oUin;j:liniis, C, 
Prcclcrick 

1018 Jcnison, Nancy 

1021 Jcimiiips, violin K 

1022 Joacliim, Henry 
1918 Johnson, Frank E. 

1022 Johnson, Kennotn 

1924 Johnson. Tlionias II. 
1018 Jones, David II. 

1922 Jonc.s, ]\Iarvin F. 

1909 Joncssoff, Eimnamicl 
1904 Jndd, Aspinwall 
1922 Judd, Harold B. 

1910 Kaempfer, Louis G. 

1918 Kalin, Alfred 
1912 Kahn, L. Hiller 
1914 Kahn, Max 

1918 Kalm, Morris II. 

1909 Kaliski, Dardd J. 

1917 Kant or, John L. 

1910 Kast, Ludwig 

1876 Katzonhach, William 11. 
1.922 Kaiilman, Louis R. 

1906 Kaufmann, Jacob 

1918 Keanrey, James A. 

1909 Keller, Frederick C. 
1922 Kelley, Catherine Rose 
1909 Kellogg, Edward L. 
1879 Kellogg, Theodore H. 
1920 Kelly, Josepli D. 

1925 Kemp, Edward J. 

1912 Kennedy, Foster 
1914 Kent, James 51. 

1904 Kenyon, James H. 

1924 Kenj'on, Jo.sepMne H. 
1899 Kerley, Charles G. 

1919 Kerley, James H. 

1913 Keman, John D., Jr. 
1901 Kei’rison, Philip D. 


1022 Keschner, hloses 
1000 Kessol. Leo 
1915 Key, Bon Witt 
1808 Keyes, Edward Tj. 

1910 Keyes, Harold B. 

1912 Kilhane, Edward F. 
1805 Kilham, Eleanor B. 
1920 Kindred, John J. 

1019 King, Edward A. 

1915 King, James J. 

1020 King, Joseph E. J. 

1002 King, Thomas A. 

1906 King.sbmy, Jerome 
1022 Kinloch, Robert E. 

1918 Kirby, George 11. 

1922 Kirwin, Tliomas J. 

1922 Klein, Eugene 
1022 Klein, William 
1014 Kloinbcrg, Samuel 
1807 Knapp, Aniold II. 

1018 Knight, Frank H. 

1007 Knipc, William H. W. 
1807 Knopf, S. Adolphu.s 

1021 Knopf, Saul 

1022 KofTlor, Emil 
1024 Ivobn, Jerome L. 

1898 Koller, Carl 

1906 Kopetzky, Samuel J. 
1888 Koplik, Heiny 
1904 Kosmak, George W. 
1911 Kovacs, Richard 

1920 Kj’aus, Walter M. 

1923 Kiida, Arthur 
1922 Kross, Isidor 
1917 Krug, Emest F. 

1891 Ladin, Lows J. 

1898 La Fctra, Linnaeus E. 

1921 Lnidlaw, George P. 

1907 Laightoii, Florence 51. 



295 


1912 Lamb, Albert E. 

1910 Lambert, Adrian V. S. 
1893 Lambert, Alexander 
1S91 Lambert, Samuel W. 
1897 . Lambert, Walter E. 

1923 Lampe, Hennan P. 
1918 Landsman, Arthur L. 
1922 Langmann, Alfred G. 

1918 Langrock, Edwin G. 
1910 Laporte, George L. 
1897 Lapowski, Boleslaw 
1922 Lasher, Willis W. 

1922 Lattin, Berton 
1921 Lau, Frederick T. 

1920 Lavandera, Jliguel 

1920 Lavcll, Thomas E. 

1908 Law, Frederick j\I. 

1913 Law, James 

1919 Lawranee, Elliot W. 
1903 Lawrence, George A. 

1921 Leahy, Sylvester E. 
1869 Leale, Charles A. 

1908 Leale, IMedwin 

1921 Lederer, Max 

1897 Lederman, Moses D. 

1901 Lee, Burton J. 

1914 Leo, Johanna B. 

1910 Leopold, Jerome S. 

1924 L’Episcopo, Joseph B, 

1902 Leshure, John 

1916 L’Esperance, Elise S. 

1905 Levin, Isaac 
1919 Levin, Oscar L. 

1924 Levinson, Bernard 

1922 Levy, Eobert L. 

1911 Le Wald, Leon T. 

1906 Lewi, Emily 

1922 Lewis, Eaymond W, 


1897 Lends, Eobert 
1908 Lewisohn, Eicliard 
1911 Lewson, Maximilian 
1918 Lewy, Eaphael 

1900 Libman, Emanuel . 
1910 Lieb, Charles C. 

1920 Lieb, Clarence W. 

1924 Lightstone, Abraham 
1891 Lilientbal, Howard 

1918 Lindeman. Howard E. 
1917 Linder, William 

1915 Little, George P. 

1910 Lloyd, Henry W. 

1891 Lloyd, Samuel 

1904 Lobenstinc, Ealph W. 
1888 Lockwood, George E. 
1917 Loewenstein, Helene 

Correll 

1920 Lombardo. Melcbioro 
1914 Long, William B. 

1919 Lopez, Jose A. , 

1917 Losee, Josei)h E. 

1905 Lougbran, Eobert L. 
1919 Love, Andrew J. 

1911 Lovell, Frederick S. 

1916 Low.sley, 0.swald S. 
1904 Luckett, William H. 
1922 Lucus, Thomas D ’ Arcy 
1910 Ludlum, Walter D. 

1904 Lumbard, Joseph E. 

1898 Lusk, William C. 

1905 Lyle, Henry H. il. 
1908 Lyle, William G. 

1898 LjTich, John B. 

1922 Lvdtle, John D. 
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1916 iMcAlpin, Kenneth E. 

1901 McAulilife, George B. 
1903 JIcBarron, John D. 
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1918 McCabe, John 

1922 JlcCafterty, Lawrence 
K. 

1909 ^McCarthy, Joseph P. 

1907 ^IcCaskcy, Donald 

1912 ^UcCastlinc, WiHiam II. 

1919 l\IcComb.s, Carl E. 

1904 ^McCoy, John J. 

1905 McCrceiy, Forbes R. 
1914 ]\leCreory, John A. 

1904 ^McCnllagh, Samuel 

1921 :\IcDannakl, Clyde E. 
1904 JilacDonald. Carlos P. 

1902 ^McDonald, Dennis J. 
1887 ^lacdonald, George A. 
1914 ^lacEvitt, John C. 

1922 :\IcGrath, John P. 

1903 }*IeGralh, John J. 

1904 MacGuirc, Constantine 

J. 

1919 MacGuirc, Constantine 

J., Jr. 

1922 ^lacGuire, Daniel P. 
1897 Maellale, Ferdinand S’. 

1920 McHenry, Junius H. 
1925 ilclntosh, Rustin 

1908 MacKco, George 

1921 !McKcndrce, Charles A. 
1920 ifclvenna, William P. 

1904 Maekenty, John E. 

1920 jMackenzie, George IM. 
1894 ^IcKenion, James F. 

1913 ;McLean, Stafford 
1911 Maclcod, 5Villiam P. 
1920 ^lacNcal, Ward J. 

1917 iiIcNeill, Walter II., Jr. 
1910 MacXcvin, iHaicoim G. 
ISSS McNutt, Sarah J. 

1905 iMaePhee, John J. 


1908 Macphoi’son, Duncan 

1909 McPhei’son, Ross 
1924 MacRobert, Russell G. 
1920 MeSweeny, Edward S. 
1901 ^IcWilliams, Clavviiee 

A. 

1894 Mabbott, J.:Milfon 
1920 Maddren, William II. 

1923 :Magid. Maurice 0. 

1913 Malcolm, Percy E. 1). 

1905 Mallctt, George II. 

1920 ^laloney, Edward R. 

1914 Maloney, William J. 

M. .V/ 

1914 Mandel, Arthur R. 

1904 .Mandlebaum, Frederick 
S. 

1892 Manges, Morris 

1917 Manley, Herbert D. 
192:1 ^lann, Hubert 

1904 Maunheimer, George 
1913 Manning, G. Randolph 

1920 Marcus, Leopold 

1921 Marine, David 
1921 Mai’shali, Samuel A. 
1911 Mar-tin, Thomas A. 

1906 Marlin, Walton 

1918 Ma.son, Frederic S. 

1909 Mason, Howard H. 

1882 Ma-'-nn, Lewis D. 

1904 Mathews, Pr-ancis S. 
1909 Matthews, Prank C. 

1924 Matthews, Frederick J. 
1886 May, Charles IT. 

1907 May, IViliiarn Ropes 
1918 ^laybaum, Jacob L. 
1892 Mayer-, Emil 

1918 flayer, Leo 
1904 Mcara, Frank S. 
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1905 Jlediii", Charles B. 

1916 jMceker, Harold D. 

1922 jMeicliner, Frederick H., 

Jr. 

1900 Heierhoff, Edward h. 
1918 Uleiickeu, Hariw P. 

1920 H',errimaii,jM. Hcmiiiway 

1924 llei’ritt, Katherine K. 
1902 llci’Siereau, AVilliani J. 
1885 llcye.v, Alfred 

1925 lleyer,, Herbert Willy 

1906 Heyer, Leo B. 

1SS7 Jfeyer, Willy 

1921 llcynen, George Iv. 

1907 Jlichaelis, Alfred 
1904 llichailovsky, Michael 

1912 Michel, Leo L. 

1918 ^lilbaiik, Samuel 
1906 Miller, Frank E. 

1920 ^lillcr, Hcynien R. 

1904 Miller, James Ale.xander 
1906 Jlilliken, .Seth i\I. 

1901 iMilLs, Jackson JI. 

1924 Mills, Nathaniel 

1925 Mitchell, Wendell 
1904 Mittelstaedt, Charles 

B. J. 

1910 Mittendorf, Alfred D. 
1916 Mixsell, Harold R. 

1922 Moffat, Barclay W. 

1913 Moffett, Rudolph D. 

1918 Moitrier, William, Jr. 
1889 Monaelesser, Adolph 
1924 Montague, Joseph F. 
1904 Mooney, Henry W. 

1909 Moore, Albertus A. 

1904 Moorhead, John J. 

1912 Morris, Dudley H. 

1923 Morris, John H. 


1890 Morri.s, Lewis R. 

1891 Morris, Robcif T. 

1925 j\Iorrissey, John H. 

1916 Jlorrow, Albert S. 

1891 Mortimer, W. Golden 
1897 Jlorton, Ileniy H. 

1910 Jlorton, Rosalie S, 

1900 Jloschcowitz, Alc.xis V. 

1906 !Moschcowitz, Eli 

1907 Jloscnthal, Herman 0. 
1919 .Mo.slcr, Fred IT. 

1924 Moss, Abraham 

1908 Moss, L. Howard 

1909 JIulholland, Joseph A. 
1918 Munn, Aristine P. 

1882 Munn, John P. 

1892 Munroe, Gcoi-ge E. 

1910 Murphy, Dcas 
1906 Murray, Ai'chibald 

1922 Murray, Clay Ray 

1889 Murray, Francis W. 

1924 Myers, Florizcl dcL. 
1905 Myei’s, Howard G. 

1925 Myers, Lotta Wright 

1890 Myers, T. Ilalsted 
1889 Myles, Robert C. 

1884 Nammack, Charles E. 
1903 Napier, Charles D. 

1903 Nathan, Philip W. 

1921 Neal, Josephine B. 

1923 Neer, Edmonde De5Yitt 

1922 Ncergaard, Arthur E. 
1909 Neuhof, Harold 
1918 Neustaedter, Marcus 
1922 Ney, K. Winfield 
1908 Nile.s, Walter L. 

1918 Nilsen, Arthur 

1886 Nilsen, Jonas R. 

1917 Nilson, S. John 
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1905 Norric, Van Horne 
190G Norris, Charles 
18SG Nortlirnp. "William P. 

1906 Norton, Nathaniel R. 
1897 Noyes, William B. 

1905 Nutt, John J, 

1912 Oastler, Prank B. 

1918 OherndorC, Clarence P. 
1910 Ochs, Benjamin P. 

1885 Oftenhach, Robert 
lOOJ Ogilvy, Charles 

190G Oppenheimer, Bernard 
S. 

1912 Oppenheimer, Edgar D. 

1907 Oi)i)euhoimor, Seymour 

1910 Orgol, David IT. ’ 

1904 Osgood, Alfred T. 

1908 Osgood, Charles 

1918 O.snato, iMichael 

1911 Ottenberg, Reuben 

1908 Oulman, Ludwig 

1909 Packard, iMaurice 

1913 Packer, Flavius 

1906 Page, John R. 

1919 Painter, Henry ^Ic^L 
1921 Palefski, Israel 0. 

1921 Palmer, Arthur 

1922 Palmer, Walter W. 

1923 Pardee, Harold E. B. 
1923 Pardee, Irving IT. 

1892 Park, William H. 

1906 Parker, Ransom J. 

1906 Parodi, Teofilo 

1908 Parounagian, ^lihran B. 
1922 Parsons, William B., Jr. 
1878 PaiTridge, Edwmrd L. 
1911 Pascal, lleniy S. 

1904 Pattei-son, Henry S. 
1894 PajTie, S. ^McAllister 


1915 Pearson, Charles E. 
1910 Peai'son, Henry 
1910 Pease, Jlej-bei't D. 

1913 Pease, ^farshall C., Jr. 
1898 Peck, Charles IT. p' 

1 886 Pcckham-'Murrav, ' G race 
1898 Pedersen, Jam^.^ 

1904 Pedensen, Vie/br C. 

1895 Pect, Edwar/ W. 

1923 Peightal, Tl/omas C. 

1919 Pellini, Emjl J. 

1923 Pcnfiold, ’\Vildcr G. 

1922 Pci-kins, C. Winfield 
1917 Perronc, Ettove 

1905 Peterson, Edward W, 
1888 Petensoni Frederick 
1922 Pfeiffen William 

1912 Pliel])s/Gonvcrncuv Jl. 

1921 Philips, Carlin 

1922 Philips, ITcman B. 

1886 Phillips, Wendell C. 
1922 Phillips, W. Gray, Jr. 

1922 Pickliardt, Otto C. 

1923 Pierson, Richard N. 
1904 Pinkham, Edward AY. 

1910 Pisko, Edward 

1911 Plummer, Harry E. 
1895 Polak, John 0. 

1920 Poll, Daniel 

1924 Poliak, Alfred AAL 
1891 Pollitzer. Sigmund 
1919 Pond, Erasmus A. 

1904 Poole, Eugene IT. 

1891 Porter, AA"illiam 11. 

1924 Potter, Philip C. 

1913 Pou, Robert h. 

1922 Price, Joseph 

1893 Pritchard, AA^illiam B. 

1894 Pulley, AVilliam J. 
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1015 Pvimyea, Peter C. 

1002 Putnam, Charles R, L. 
1922 Pyle, Edwin 
1SS4 Qiiaekenhos, John D. 
Iff51 Quick, Douglas A. 
lOlPv, Quimby, A. Judson 
1SS9 ^‘Quinlan, Francis J. 

1891 (i''uintard, Edrvard 
1921 Rhhc, Rudolph F. 

1921 Rabinowitz. lleycr A. 

1907 Rac, John B. 

1922 Rafsky, Henry A. 

1918 Ramirez. Ifaximilian A. 

1916 Ram.sdcll, Edwin G. 

1924 Randall, John A. 

1920 Rathbun. Nathaniel P. 

1925 Ratner, Bret 
191S Ratnoft’, Hyman L. 

1914 Rawls, Reginald JL 

1917 Ream, Frederick Iv. 

1911 Reese, Robei-t G. 

1914 Rehling, Hartin 
1904 Reich, Adolph 

1921 Reid, John J., Jr. 

1914 Reilly, Thomas F. 

1924 Reiss, Joseph 
1914 Remer, John 

1912 Reuben, Hark S. 

1925 Rejmolds, Frederick P. 

1886 Rhein, Heyer L. 

1887 Rice, Clarence C. 

1921 Rice, Frederick ^Y. 

1904 Richards, John D. 

1910 Richards, John H. 

1921 Richardson, Henry B. 

1908 Ricscnfeld, Edwin A. 

1909 Rie.ser, IVilly 

1919 Riley, Henrj' AIsop 


1919 Rimer, Edward S. 

1917 Ringer, Adolph I. 

1922 Ritter, Henry H. 

1907 Robbins, Felicia A. 
1919 Robert. s, Dudley De V. 

1923 Robert. s, George W. 
1910 Roberts, Percy W. 

1923 Robert .son, Victor A. 
1901 Robinovitch, Louise G. 
1923 Robins, Bernard L. 
1912 Robin.son, John A. 

1910 Robinson, Meyer R. 

1910 Robin.son, William J. 

1905 Rogci-s, John 
1919 Rohde, Max S. 

1915 Rongy, Abraham J 

1908 Roper, Joseph C. 

1916 Rosen, Isadovo 

1906 Rosenberg, Leopold 

1911 Rosenhiuth, Bcn.iamin 

1922 Ro.scnblath, Milton B. 

1923 Rosenbeek, Charles 
1922 Ro.scn.sobn, Jleyer 
1906 Rosenthal, Max 

1922 Rosett, Jo.sbua 

1917 Ross, Carl A. 

1918 Rost, William L. 

1919 Rosteiiberg, Adolph 
1906 Roth, Henry 

1916 Rothwell, John J. 

1912 Rowland, Harry H. 

1923 Rubin, Isidor C. 

1885 Rudiseh, Julius 

1921 Rulison, Ray H. 

1908 Russell, James I. 

1922 Russell, Thomas H. 

1909 Rj'der, George H. 
1887 Sachs, Bernard 
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1922 Slattery, George N. 

1909 Smart, Isabelle 

Thompson 

1923 Smith, Alan DeForest 
i914; Smith. Charles Ileiulec 
l^O Smith, Clarenee II. 
1902\ Smith. Ernest Ellswortli 
1922^miith, Goodrieli T. 

1901 Smith, Harmon 

1920 Smith, Ilomcr E 

1918 Smith, J. Morri.ssett 

1924 Sma^^li, .lames W. 

1919 Smit\', iilartin I)e P. 

1916 Smith, IMorris K. 

1923 Sneed, AVilliam L. 

1918 Snow, “William F. 

1923 Snyder, Orlow C. 

1913 Snyder^ R. Gailield 

1904 Sollcy, Fred P. 

1905 Solley, .John B., .Jr. 

1893 Sondorn, Frederic E. 

1925 Sonnenscliein, Harry D. 

1910 Soresi, Angelo L. 

1924 Soule, 'William L. 

1902 Sour, Bernard 

1894 Southworth, Thomas S. 

1922 Sovak, Francis "W. 

1921 Spaulding, Edith Koger.s 

1917 Spaulding, Harry 

"Fan N. 

1918 Spencer, Henry J. 

1920 Spiegel, Leo 

1923 Spielberg, William 

1922 Spies, Edwin A. 

1896 Squibb, Edward H. 

1901 Squier, J. Bentley 
1922 Stark, Jesse B. 

1912 Stark, IMeyer M. 

1910 Stark, Morris 


188.5 Starr, iM. Allen 
1889 Stearns, Henry S. 

1880 .Stedman, Thomas L. 
iOOS Steel, Geoi'gc Edwin 
1904 .Steese, Edvrin .S. 

1922 Steffen. Walter C. A. 

1908 Stein, Ai-thur 

1909 Stein, Sydney A. 

1918 .Stcinach, William 
1925 Steinci’, Joscirh JI. 

1899 .Stella, Antonio 

1904 Stephens, Franklin JI. 

1924 Stephens, Richmond 
1917 Stcphcn.son, Junius W. 

1925 Stepita, C. Travel's 

1905 Stern, Abram Richard 

1917 Stern, Adol])h 

1910 Stem, Maximilian 

1919 Stet.son, Rufus E. 

1907 .Stetten, Dc Witt 

1909 Stevens, Alex. Raymond 

1919 Stevens, Charles W. 

1916 Stcvcn.son, George 

1895 .Stewart, George David 

1918 .Stewart, .John D. 

1912 Stewart, William H. 

1911 .Stillman, Alfred, 2d. 

1923 Stillman, Edgar 
1918 Stillman, Ernest G. 

1911 Stillman, Ralph G. 

1896 Stillwell, John E. 

1887 Stim.son, Charles W. 

1921 Stimson, Philip M. 

1922 Stivelman, Bariret P. 

1917 Stokes, Charles P. 

1898 Stone, William S. 

1920 Stookey, Byron P. 

1909 Storey, Thomas A. 

1924 Stout, Arthur Purdy 



302 


1919 Stowell, David D. 

1890 Stowell, William L. 

1918 Straclistein, Abraham 
190-4 Strang, Walter W. 

1908 Strauss, Israel 

1913 StrobeU, Charles W. 
1917 Strong, Samuel hi. 

1887 Stubenbord, William 
1904 Studdiford, William E. 

1908 Sturges, Leigh P. 

1901 Sturmdorf, Arnold 

1919 Sturtevant, hlills 
1912 Sullivan, Raymond P. 

1902 Sumner, Albert E. 

1909 Sutherland, Fred B. 
1908 Sweeny, Thompson 

1889 Swift, Edwin E. 

1890 ■ Swift, George hi. 

1936 Swift, Homer F. 

1888 Syms, Parker 
1906 Talmey, Bernard S. 
1904 Taylor, Alfred S. 

1922 Taylor, Charles G. 

1921 Taylor, Fenton 
1901 Taylor, Fielding L. 
1898 Taylor, Howard C. 

1917 Taylor, Joseph C. 

1920 Taylor, Kenneth 
1904 Taylor, Thomas hi. 

1916 Tenner, Arthur S. 

1925 Tenney, Charles F. 

1897 Terriberry, uoseph F. 

1918 Teny, Ira B., Jr. 

1894 Tesehner, Jacob 
1911 Thaeher, Henr>' C. 
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1890 Thomas, Allen hi. 

1924 Thomas, Joseph S. 

1904 Thomas, hYilliam S. 


1904 Thompson, Hugh C. 

1885 Thompson, W. Gilman 
1906 Thomson, Edgar S. 

1908 Thome, Victor C. 

1922 Thornley, Josiah P. 

1916 Throne, Binforcl 
1904 Thurber, Samuel /n, 
1910 Tieck, Gustav Jy E. 

1915 Tiluey, Prede^ck 

1901 Tilton, Benjai/in T. 

1906 Timme, Walt/er 

1906 Titus, Edwa^-d C. 

1921 Titus, Nornian E. 

1922 Tobin, Thomas J. 

1909 Tompkins,|lValstein M. 
1893 Torek, Frtnz J. A. 

1895 Tousey, Sinclair 
1908 Tovcy, David W. 

1902 Townsend, Terry V. 

1902 Tracy, Ira Otis 
1925 Traub, Eugene P. 

1907 Travell, J. hVillarcl 

1917 Truesdell, Edward D. 
1913 Turck, Fenton B. 

1906 Turnure, Percy R- 

1919 Tyson, Cornelius J. 

1890 Tyson, Henry H. 

1917 Unger, AiHiur S. 

1924 Unger, James Samuel 

1918 Unger, hlax 

1920 Urquhart, Howard D. 
1912 Valentine, Julius J. 

1910 Van Beuren, Frederick 

T. 

1906 Van Cott, Joshua hi. 

1919 Vandegrift, George s\- 
1924 Van Denverker, Earl E. 
1922 Van Ettcn, Nathan B. 

1920 Van Ettcn, Royal C. 
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1906 Van Ingen, Pliilip 
1906 Van 'Wagencn, 

Cornelius D. 

1908 Vanglian, Harold S. 
1915 Vanghan, John C. 

\^17 Veddcr, Hannon A. 

19j6 Victor, John A. 

189u Vincherg, Hiram N. 
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1914 'Virdcn, John E. 

1913 Vogel, Karl JI. 
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LoRoy 
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1921 Voorl.ecs, In-ing "W. 

1902 Voorlices, James D. 

1908 Voshurgh, Arthur S. 
1910 Wachsmann, Siegfried 
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1893 Walker, John B. 
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1904 Wallace, George B. 

1908 Waller, Newlon B. 

19P8 Wallin, Alfred C. 

1910 Wallin, Mathilda K. 
1904 Walsh, James J. 

1920 Walsh, Robert E. 

1904 Walsh, Simon J. 

1891 Walter, Josephine 

1919 Walter, Milton R. 

1920 Walzer, Abraham 
1904 Wandless, Henry W. 
1901 Ward, Freeman P. 

1895 AVard, George Gray 
1908 Ward, AA^lbur 

1901 AVare, Martin W. 

1914 Warren, Luther P. 

1897 AVarsaw, M. Claudius 


1925 AVashburn, Arthur L. 
1921 AA’^ashton, Jacob 
1895 AA^atcrman, James S. 

1920 AVatson, Cassius H. 

1921 AVebster, David H. 

1919 AVechslcr, Israel S. 
1886 AVccks, John E 

1920 AVccks. AVehb AY 
1910 AVcidlcr, AAAallcrB. 

1922 AVeil,. Henry L. 

1908 AVcinbcrgei", AVilliam 

1910 AVeingarten, Frederick 

S. 

1912 AVcinstcin, Harris 
1880 AVcir, Robert P. 

1917 AVciss, Ludwig 
1906 AVelch, John E. 

1909 AA'clker, Franklin 
1894 AVelt-Kakcls, Sara 

1914 AVcssIcr, Harry 
1916 AVest, Davenport 
1897 AA^'est, James N. 

1911 AVheelcr, John M. 

1915 AAHiipplc, Allen 0. 

1915 AARiitbeek, Brainerd H. 
1911 AAndte, Francis AAk 
1920 AAGiitc, James AAA 

1882 AYhitc, John Blake 
1920 AVhite, AArilliam C. 
1906 AAHiiting, Frederick 
1920 AARiitman, Aimitage 
1891 AA^hitman, Royal 
1904 AAriener, Alfred 
1914 AAriener, Herbert J. 
1900 AAriener, Joseph 

1883 AALener, Richard G. 
1908 AALener, Solomon 

1918 Wiggers, August P. A. 
1918 AYight, Jarvis S. 
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1905 

1907 

1914 

1922 


1893 

1901 

1903 
1918 

1916 

1904 
1886 

1923 

1905 
1918 

1905 
1918 
1900 

1920 

1917 

1906 

1921 
1914 
1909 

1924 

1922 


1923 

1906 
1903 
1922 
1919 
1911 

1907 
1884 
1888 
1906 


Wightman, Oi-rin S. 
Wilcox, Herbert B. 
Wilonsky, Abraliam 0. 
Willard, Luvia 
3Iargaret 

Willard, Thomas H. 
Williams, Anna W. 
Williams, Charles 51. 
Williams, Frankwood E. 
Williams, Horatio B. 
Williams, Linsly R. 
Williams, Jlark H. 
Williams, Percy H. 
Williams, William R. 
Williamson, Hen'Oj' C. 
Wilner, Anna S. 

Wilson, Ai-tbnr S. 
Wilson, Frederic N. 
Wilson, John E. 

Wilson, Slay G. 

Wilson, Robert J. 
Wilson, William A. 
Wing, Lucius A. 

Wise, Fred 
Witt, Dan Hiter 
Wolf, Charles 


3922 Wolf, George D. 

1912 Wolf, Heinrich Franz 
1899 Wolff, Julius 

3901 Wollstcin, 5Iartha 
1931 Wood, Francis C. 

3924 Wood, Thomas D. 

1908 Woodman, John 
1910 Woodruff, I. Ogdei; 
1904 Woolley, Scudder/j. 
1891 Woolsey, Ocorg(^ 

1896 Wootton, Herbofrt W, 
1917 Worcester, Jaffnos A. 

1917 Wright, ArtKur M. 

1918 Wyckoff, John H. 

1910 Wyeth, George A. 

1889 Wylie, Robert II. 

1924 Wynne, Shirley W. 
1904 Yankauoz', Sidney 
1908 Yeomans, Frank C. 
1921 de Yoanna, Gaetano 
1893 Y oung, J ohn Van Boron 

1908 Zabriskic, Edwin G. 
1921 Zadek, Isadoro 

1913 Zingher, Abraham 

1909 Zipser, Jacques B. , 


Fku.o\vs RnsiraxG Out,side New York City 

Ackerman, James F., 1010 Gi-and Ave., Asbury Park, N. J. 
Adler, Herman 51., 721 So. Wood St., Chicago, 111. 
Adriance, Vanderpoel, The Perch, AVilliarastown, 5Iass. 
Aikman, John, 184 Alexander St., Rochester, N. Y. 

Allen, Henry Willard, Ridgefield, Conn. 
Almgren-Dederer, Ebba E., Wisconsin Industrial Home 
for Women, Tayeheedah, Wis. 

Amesse, John W., 624 Jletropolitan Bldg., Denver, Colo. 
Andrews, Joseph A., Santa Barbara, Cal. 

Armstrong. Samuel T., Hillbourne Club, ICatonah. N. 5 . 
Arnold, Ernst H., 1460 Chapel St., New Haven, Conn. 
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1908 AA-ery, John Wnite. 1780 lliphljiiKl Ave.. Ilollywootl, Cnh 
1SS2 Bacon, Gorliaiii, Bhii Coffa-re. Yarniouthport, oMa-ss. 

1901 Balcer, Sara Joscpliine, Lonpr Kidprc. Stanifonl, Conn. 
1916 Baldwin, Edwai'd Ji.. Saranac Lalco. A\ Y. 

1920 Banker, George T., 1060 Ea.sl Jersey St., Elizaiietli, N. J. 
2906 Barnnni, Jlcrritf W.. 7 aiul 9 Ellis Place. Ossining, N. Y. 

1921 Barr, David P., GOO So. lving.sliighway, St. Louis, JIo. 
1913 Barshell, Samuel, Bez. Lichlonaucrgassc, 1.7, Vienna, 

Austria. 

1915 .B'^^rtholoinew. Henry S., Xapanock. Ulster Co., N. Y. 

1911 Beck, August Leo. Profc.ssional Bldg.. Xew Bocliclle, X. Y. 
1897 Bell, J. Finley. Englewood, X. J. 

1921 r3en.son, Arthur W.. 2 St. Paul's Place, Troy, X, Y. 

1908 Black, John Fielding. 217 llain St.. While Plains, X. Y. 
1920 Blaisdell, llu.s.sell E.. Kings Park. L. I.. X. Y. 

1918 Blake, Eugene JI., 55 TruinhidI St., Xew Haven, Conn, 
i924 Blo.ssei', Boy, 230 Thayer St.. Providence. 11. 1. 

1908 Blunier, George, Sll Wliitney Ave., X’ew Haven. Conn. 

1919 Bonnell. Clarence IL, Boston Post Road, Rye, X. Y. 

1897 Booth, Burton S., 60 Second St., Troy, X. Y. 

1916 Bortone, Franlc, 809 Jlonfgoniery St.. Jer.sey ('ity, Xk J. 
1907 Bradford. Stella S., 16 Seymour St., Jlontclair, X. J. 

1907 BroAvn, David Chester, 330 Main St., Danbury, Conn. 

1915 Brown, Lawrason, Saranac Lake, X'. Y. 

1920 Brundagc, Walter IL, 205 PclJiamdale Ave., Pelliam, X. Y. 
1880 Brush, Edward F., 330 So. Fifth Ave., Mt. Vernon, N. Y. 
1910 Buckmaster, Clarence W., 80 Ashburton Ave., Yonkers, 

N. Y. 

1913 Bulkley, Kenneth, 420 S.vndicate Bldg., Minneapolis, 

Jlinn. 

1879 Bullard, William E., Prospect Aa'c., Larchmont, Xk Y. 

1912 Bum.sted, Clarence A'an R., 2.35 Grafton Ave., XW- 

ark, N. J. 

1914 Burnap, Sidney R., 3087 Wilshire Blvd., Los Angcle.s, Cal. 

1917 Butler, Eustace C„ 249 Bloomfield Ave., Caldwell, X^. J. 
1891 Cabot, John, 42 King Ave., WeehaAvken, N. J, 

1890 Campbell, Archibald M., 36 First Ave., Mt. Vernon, N. Y. 
1904 Canfield, R. Bishop, Ann Arbor, Mich. 
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1921 Carlisle, Jolm II., 129 Prospect St., Passaic, N. J. 

1908 Carter, C. Eclgerton, Brockman Bldg., Los Angeles, C<nL 

1909 Castelli, Alfonso, 14 Via Lombardia, Pome, Italy. 

1923 Cavanangli, Thomas E., 293 Bridge St., Springfield, Slass. 
1895 Chambers, Talbot R.. 931 Bergen Ave., Jensey City, N. J. 

1906 Chapman, Charles P., iMt. Kisco, N. Y. 

1912 Chapman, Sophia U., 165 E. 4th St., Os\vcgo, N. Y. r 

1924 Charlton, Herbert R., 89 Pondfield Road, Bronxville, Ni T. 
1911 Chittenden, Arthnr S., 109 Oak St., Binghamton, N. Y. 

1925 Christensen, Frederick C., 2250 Kinzie Ave., Racinpf Wis. 
1911 Clock, Ralph 0., Pearl River, N. Y. 

1897 Comstock, George P., Saratoga Springs, N. Y. 

1907 Conav’ay, Walt P., 1723 Pacific Ave., Atlantic ( 

1904 Connell, Karl, Presbyterian Hospital, Omaha, Njl). 

1922 Conrad, Edgar K., Ho.spital Ave., Hackensack, jI J. 

1920 Corbusier, Harold D., 612 Park Ave., Plainfield, A. J. 

1909 Corwin, Arthur S., R.ve, N. Y. 

1906 Curry, Grove P. IL, lit. Ki.sco, N. Y. 

1910 Davison, Wesley T., 1023 Belmont Ave., Victoria, B, C, 

1911 Day, Fessenden L., 819 Jlyrtle Ave., Bridgeport, Conn, 
1911 Dayton, Hughes, Barney Park, Irvington-on-IIudson, 

N. Y. 

1879 De Garmo, William B., 61 Palmer Ave., Larchmont, N. Y. 

1911 Dei'by, Richard, Oyster Bay, L. I., N. Y. 

1916 De Vai\sney, Winfield S., 2 Lombardy St., Newark, N. J. 
1915 Dietfenbach, Richard H., 570 i\It, Prospect Ave., New- 
ark, N. J. 

1904 Divine, Alice, Ellenvillc, N. Y. 

1895 Dobson, William G., 35 illarket St., Poughkeepsie, N. Y. 

1912 Drake, Bertrand P., 75 Main St., New Rochelle, N. Y. 

1921 Durham, Herbert A., 527 Wilkinson St., Shreveport, La. 
1924 Dye, John Sinclair, 111 W. Slain St., Waterbury, Conn. 

1917 Eaton, Alvin R., Jr., 1157 E. Jenscy St., Elizabeth, N. J. 

1920 Eaton, Henry Douglas, 1136 W. Sixth St., Los Angeles, 

Cal. 

1921 Edwards, James B., 144 Woodridge Place, Leonia, N. J. 
1899 Elliott, George T.. The Cape, E. Otisfield, Oxford, IVIe. 
1906 Estes, William L., South Bethlehem, Pa. 

1923 Parnell, Frederick J., 598 Angell St., Providence, R. I. 
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1S85 Fan-ington, ‘William II., Raubsville, Pa. 

1922 Faimtleroy, Archibald JI., P. 0. Bo.x E, 0.ssining, X. Y. 
1S91 Ferris, Albert Y'., The Glcn Springs, Watkins, N. Y. 

1922 Finke, George W.. 2.37 State St., Hackensack, N. J. 

1911 Fitz, George W., Peconic, L. I., X. Y. 

1912 Fitzgerald. Clara Pauline, 137 Pleasant St., Worcester, 

iMass. 

1920 Fleiscbner, Emanuel C., 3.')0 Post St., San Francisco, Cal. 

1919 Flynn, Tho7nas J.. Surgeon General's Office, Wa.sbing- 

ton, D. C. 

1918 Ford, Clyde E., 2417 Prospect Avc., Cleveland, Ohio. 

1912 Fuehsius, John II., 90 Centre Avc., Xew Rocbclle, N. Y. 

1889 Fuller, Eugene, care Fifth Avenue Bank. oSO Fifth Ave., 

Xew York. X. Y. 

1910 Funk, Joseph, 61.5 Elizabeth Ave., Elizabeth, X. J. 

1913 Garcin, Ramon D., 2618 E. Broad St., Richmond, Ya. 

1920 Gardner, Charles W.. 449 State St,. Bridgeport, Conn. 
1922 Garvin, William C., Binghamton State Ilo.spital, Bing- 
hamton, X. Y. 

1915 Getty, Samuel E., 84 Ashburton Ave., Yonkers, X', Y. 
1925 Gin.sberg, George, 624 Bloomfield St., Hoboken, X. J. 
1922 Glazehrook, Francis H., 171 South St., Horristown, Xk J. 
1908 Goodridge, Frederic G., Pomfret Centre, Conn. 

1916 Gordinier, Ilermon C., 89 Fourth St., Troy, X’^. Y. 

1881 Gorton, Orren A., P. 0. Box 463, Sherburne, X". Y. 

1890 Greene, William F., 2.3 So. First St., IMt. Yernon, X’. Y. 

1908 Greenway, James C., 400 Pro.speet St., Xew Haven, Conn. 
1901 Griffith, Frederic, 2031 Columbia Ave., Philadelphia, Pa. 

1909 Guion, Clarence C., 175 Centre Ave., X^ew Rochelle, Xk Y. 
1908 Guntzer, John Henry, 51 Xo. Regent St., Port Chester, 

X. Y. 

1919 Hallett, Frederick S., 200 Pa.ssaic St., Hackensack, X^. J. 

1920 Hammond, Robert B., Sterling Ave., White Plains, Xk Y. 
1887 Hance, Irwin H., Lakewood, X'ew Jersey. 

1914 Hannock, Elwin W., 363 State St., Alban}", X’^. Y. 

1919 Hartshorn, Willis E., 67 Trumbull St., X'ew Haven, Conn. 

1921 Harvey, Samuel Clark, X^ew Haven Hospital, X’’ew Haven, 

Conn. 
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1925 Haseltine, Sherwin L., 410 Westminster Ave., Elizabeth, 
N. J. 

1915 Hawley, George W., 881 Lafayette St., Bridgeport, Conn. 
1913 Hebert, Paul Z., 5813 So. Haas Ave., Los Angeles, Cal. 

1922 Heddens, Vernon 0., 607 Citizens Svgs. Bk. Bldg., Pasa- 

dena, Cal. 

1910 Henderson, Alfred C., 55 Glenbrook Road, Stamford, 

Conn. 

1911 Helming, Robert A., McAdoo Bldg., Greensboro, N. C. 
1915 Hicks, Horace M., 19 Division St., Amsterdam, N. Y. 

1912 Hoagland, Bonn. W., Barron Ave., Woodbridge, N. J. 
1915 Holding, Artlmr P., Wellington Hotel, Albany, N. Y. 
1901 Holmes, Edwin, Hotel Alcazar, St. Augustine, Pla. 

1918 Horn, James P., 139 South St., Morristown, N. J. 

1905 Hotchkiss, Lucius W., San Marcos Bldg., Santa Barbara, 

Cal. 

1912 Hotwet, Heniy A., Weehawken, New Jersey. 

1915 Howland, De Ruyter, Stratford, Connecticut. 

1904 Howland, John, Johns Hopkins Hospital, Baltimore, Md. 

1906 Howley, Bartholomew M., 419 George St., New Bruns- 

wick, N. J. 

1916 Hughes, Prederic J., 706 Park Ave., Plainfield, N. J. 
1888 Hiune, William A., 63 Seasongood Rd., Forest Hills, N. Y. 

1923 Hutchison, Fred R., 803 Washington St., Huntingdon, Pa. 

1917 Jackson, Chevalier, 128 S. 10th St., Philadelphia, Pa. 

1924 Jackson, Elmer C., 98 Washington St., East Orange, N. J. 

1911 Jacobson, Frederick C., 1074 Broad St., Newark, N. J. 
1910 Jaffin, Abraham E., 41 Emory St., Jersey City, N. J. 
1908 Jameson, James W., 5 S. State St., Concord, N. H. 

1912 Jean, George W., San Marcos Bldg., Santa Barbara, Cal. 
1906 Jennings, Walter B., Connecticut State Hospital, Middle- 

town, Conn. 

1922 Jessup, Everett C., Roshm, L. I., New York. 

1910 Johnson, Frederic SI., 25 Slorris St., Yonker.s, N. Y. 
1921 Joseph, Morris, 271 Lexington Ave., Passaic, N. J. 

1890 Kammerer, Prederic J., Lohn Kehrsatz, Bern, Switzer- 
land. 

1906 Kann, Ulysses S., 77 Main St., Binghamton, N. Y. 
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1915 Keller, Franklin J., 795 Broadway, Paterson, N. J. 

1905 Keppler, Carl R., 138 Clinton Ave., Newark, N. J. 

1923 Klaus, Henry, 435 Palisade Ave., Union Citj*, N. J. 

1892 Klotz, Hermann G., 134 West Post Rd., White Plains, 

N. Y. 

1922 Knapp, Richard E., 25 Hudson St., Hackensack, N. J. 

1909 Koch, Louis A., 16 Chestnut St., Newark, N. J. 

1907 Lambert, Frederick E., 157 Ocean Ave., Jersey City, N. J. 

1916 Lambert, Robert A., Faculdade Dc Jledicina, Sao Paulo, 

Brazil. 

1916 Lane, John E.. 59 Colle"e St., New Haven, Conn. 

1921 Lange, Louis C., 295 Summit Ave., Union City, N. J. 
1912 Lathrope, George II., 6 Altamont Court, IMorristown, N. J. 

1917 Lavinder, Claude II., U. S. Marine Hospital, Stapleton, 

N. Y. 

1923 Lawrence, Watson A., 204 I\Iartine Ave., White Plains, 

N. Y. 

1910 Leake, James Payton, Hygienic Laboratory, Wa.shing- 

ton, D. C. 

1918 Lee, Edward W., 19 Center St., Randolpli, N. Y. 

1908 Littell, Elton G., 149 Park Avenue, Yonkers, N. Y. 

1924 Littwin, Cliarles, Edgewater, N. J. 

1917 Livengood, Horace R., 1105 E. Jersey St., Elizabeth, N. J. 

1906 Long, Eli, Lafaj'ette Ave., Lakewood, N. J. 

1912 Longcope, Warfield T., Johns Hopkins Hospital, Balti- 
more, Md. 

1924 Luippold, Eugene John, 85 Columbia Terrace, Wee- 
hawken, N. J. 

1904 Lj'man, Francis R., Broadwa 3 ', Ha.stings-on-Hudson, N. Y. 
1904 Lynch, Robert J., 52 Courtland St., Bridgeport, Conn. 

1909 MacCallum, William G., Johns Hopkins Hospital, Balti- 

more, Md. 

1924 McCann, William S., School of Med., Univ. of Roch., 
Rochester, N. Y. 

1908 McGavock, Edward P., Med. Arts Bldg., E. Franklin St., 
Richmond, Va. 

1885 McKim, W. Duncan, 1701 iStli St., N.W., Washing- 
ton, D. C. 

1897 Mann, John, Old Westbury, Nassau Co., N. Y. 
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1913 Blarsh, Elias Joseph, 400 Van Honten St., Paterson, N. J. 
1884 ISIendelson, Waltei*, 639 Chni'ch Lane, GennantowTi, 
Phila., Pa. 

1923 Mendez, Albert A., Punta San Juan, Cuba. 

1919 Mendillo, Anthonj- J., 42 College St., Ncav Haven, Conn. 
1905 Meyer, Adolf, Johns Hopkins Univ,, Baltimore, Md. 

1907 Mial, L. L. May, 38 Elm St., Morristown, N. J. 

1905 jMiller, Ansel I., Brattleboro, Vermont. 

1910 Miller, Charles 6., Grand View Ave., Rye, N. Y. 

1910 Milne, Lindsay S., 1800 Federal Res. Bldg., Kan.sas 
City, Mo. 

1919 Miner, Donald, 394 Bergen Ave., Jersey City, N. J. 

1917 Mitchell, Charles R., 311 Broadway, Paterson, N. J. 
1891 Moffat, Henry, 139 Park Ave., Yonkers, N. Y. 

1916 Morales-Macedo, Carlos, Mogollon 265, P. 0. B. 816, Lima, 
Peru. 

1912 Morgan, William Gerry, 1624 Eye St., Washington, D, C. 

1922 Morrill, Ashley B., Bronxville, N. Y. 

1921 Morrissey, Michael J., 18 Asylum St., Hartford, Conn. 
1916 Mott, Walter Wesley, 43 Waller Ave., White Plains, R. Y. 

1913 Mount, Walter B., 21 Plymouth St., Montclair, N. J. 
1916 Nelson, Aaron, 462 Jersey Ave., Jersey Citj'-, N. J. 

1916 Neuman, Leo H., 194 State St.. Albany, N. Y". 

1923 Neumann, Theodore W., Central Valley, N. Y. 

1908 Newman, Emanuel D., 81 New St., Newark, N. J. 

1902 Nicoll, Matthias, Jr., N. Y". State Dept, of Health, Al- 
bany, N. Y. 

1897 Nisbet, James D,, Van Wyck, So. Carolina. 

1913 Obei', George E., 144 Golden Hill St., Bridgeport, Conn. 

1906 Oertel, Horst, Royal Victoria Hospital, Montreal, Canada. 
1883 Olds, Prank W., Williamstown, Ma.ss. 

1910 Oppenheimer, Frederick G., Arcadia PL, San Antonio, 
Texas. 

1897 Orleman-Robinson, Daisy AL, U.S.P.H. Service, 16 Scventli 
St., S.W., Wasliington, D. C. 

1871 Packard, Charles W., 2149 Elm St., Stratford, Conn. 

1915 Pappenheimer, Alwin SI., Hartsdale, N. Y. 

1912 Parker, Edward 0., Greenwich, Conn. 
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1921 Parker, Jason S., 7 Chester Avc., White Plains, N. Y. 
1894 Parry, Angenette, care W. H. Pany, 222 Front St., 

Koine, N. Y. 

1909 Pany. Eleanor, care W. II. Parry, 222 Front St., Kome, 

n.'y. 

1896 Par.soii.s. Kalph W., Ossining. N. Y. 

1893 Paton, Stewart, Princeton, X. J. 

1920 Patterson, Daniel C.. 1337 Main St., Bridgeport, Conn. 
1905 Peck, George A., Professional Bldg., Roo.scvclt Sq., N’c'w 
Rochelle, Xk Y. 

ISSO Perry, John G.. 371 Coininonwcalth Avc., Boston, Mass. 

1924 Phillips, Frank L., 413 Temple St., XYw Haven, Conn. 
1898 Pilgrim, Cliaides W., Conti'al Valley, N. Y. 

1907 Proctor, James AV., Englewood, X’. J. 

1905 Prout, Thomas P., Fair Oaks, Summit, X’'. J, 

1920 Pyle, AVallace, 15 E.vchange PI., Jci'sey City, X^. J. 

1909 Quinn, Stephen T., 326 South Broad St., Elizaljcth, N, J. 

1922 Rainey, John J., 104 Second St., Ti’oy, N. Y. 

1925 Randel, William A., 10 S. 3rd Ave., Mount Vernon, Xk Y. 
1909 Randolph, John 31., Ralnvay, N. J, 

1912 Rayevsky, Charles, Liberty, N. Y. 

1919 Raynor, 3Iortimer AV., Kings Park, L. I., Xk Y. 

1909 Reid, George C., 219 Xk AVashington St., Rome, N. Y. 

1916 ReynoId.s, Harry S., South Manche.ster, Conn. 

1905 Riggs, Austen Fox, Stockbridge, JIass. 

1924 Robbin, Lewi.s, 80 Jlillington Ave., Newark, N. J. 

1917 Robert, Daniel R., New Lebanon Center, X’^. Y. 

1925 Roberts, Edward R., 144 Golden Hill St., Bridgeport, Conn. 

1904 Robertson, Joseph A., 918 Mercantile Bk, Bldg., Dallas, 

Texas. 

1920 Robinson, Horace Eddy, Pleasantville, X^. Y. 

1920 Roemer, Jacob, 213 Broadway, Paterson, N. J. 

1924 Rooney, James Francis, 132 Lancaster St., Albany, N. Y. 
1896 Rushmore, Edward C., Tuxedo Park, N. Y. 

1920 Russell, Thomas H., 57 Trumbull St., New Haven, Conn. 

1913 Russell, AVorthington S., AYoodbury Palls, Orange Co., 

Xk Y, 

1905 Sadlier, James E., 295 Mills St., Poughkeepsie, Xk Y. 
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1907 Sauer, J. George, P. 0. Box 253, Passagrille, Pla. 

1908 Scliliclitcr, Charles H., 556 N. Broad St., Elizabeth, N. J. 

1914 Scofield, Raymond B., 150 Elliott Ave., Yonkers, N. Y. 
1884 Scott, George, 12 So. Slontgomery Ave., Atlantic City, 

N. J. 

1909 Shangle, Jliltou A., 1143 E. Jersey St., Elizabeth, N. J, 
1921 Shapiro, Louis G., 375 Broadwaj', Paterson, N. J. 

1904 Sharp, Edrvard A., 81 Limvood Ave., ButTalo, N. Y. 

1909 Shenier, Leo H., 50 Lincoln Ave., Gi’anGvood, N. J. 
1909 Sherman, Elbert S., 310 iMount Prospect Ave., New- 
ark, N. J. 

1919 Sill, Elisha M., 126 Rutgers St., Rochester, N. Y. 

1925 Simpson, Charles A., 1610 20th St., Washington, D. C. 

1920 Sinnott, John J., 10 So. 3rd Ave., Sit. Vernon, N. Y. 

1915 Slocum, Harry B., 186 Chelsea Ave., Long Branch, N. J. 
1917 Smith, Charles A., 46 Prospect St., New Rochelle, N. Y, 
1914 Smith, E. Borland, 836 Myrtle Ave., Bridgeport, Conn. 

1908 Smith, E. Terry, 35 Peai'l St., Hartford, Conn. 

1924 Smith, Ellsworth J., 51 Beach Ave., Larchmont, N. Y. 

1909 Smith, George IMilton, 111 Buckingham St., Watcrbury, 

Conn. 

1921 Smith, Scott L., 113 Academy St., Poughkeepsie, N. Y. 
1924 Smith, Thaj^er Adams, Short Hills, N. J. 

1920 Snyder, William II., 202 Grand St., Newburgh, N. Y. 
1908 Sorapure, Victor E., 49 Wimpolc St., London, England. 
1894 Spence, Daniel B., R. P. D. 2, Box 42, Morristown, N. J. 

1914 Sperry, Frederick N., 42 College St., New Haven, Conn. 

1910 Spickens, William, 6 Church St., Paterson, N. J. 

1917 Steinke, Prank, 1060 E. Jersey St., Elizabeth, N. J. 

1908 Stern, Arthur, 224 E. Jersey Ave., Elizabeth, N. J. 

1912 Stevens, Carol T., 169 Centre Ave., Now Rochelle, N. Y. 

1922 Stevenson, Holland N., 160 Haianon Ave., Pelham, N. Y. 

1915 Stone, Harr}' Russell, Clinton, Conn. 

1914 Stoner, George W., 84 Norwood Ave., Stapleton, S. L, 
N. Y. 

1912 Stover, Charle.s, Amsterdam, N. Y. 

1907 Stratton, Edward A., 173 Main St., Danbury, Conn. 
1917 Sweet, Charles C., 13 Maple Place, Ossining, N. Y. 
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1920 Taylor, George Herbert, Jlaplewoocl. H. J. 

1915 Terry, Benjamin T., Vanderbilt Sell, of jMecl., Dept, of 

Path.. Nashville, Tenn. 

1914 Thalhinier, William, Columbia Hospital, Jlihvankee, Wis. 
1918 Thoms, Herbert, o9 College St., Neiv Haven, Conn, 

1907 Thomson, John J., 3 Park Ave., Ht. Veimon, N. Y. 

1911 Tileston, Wilder, 101 Grove St., New Haven, Conn. 

1913 Titus, Henry W., 421 Huguenot St., New Boclielle, N. Y. 

1895 Toms, S. W. Spencer, Nyack, N. Y. 

1924 Tooker, Harold Clifton, 1176 Worthington St., Spring- 
field, iila.ss. 

1923 Turrell, Gnj’ H., Sniithtown Branch, L, I,, N. Y. 

1911 Tweddell, Fi’ancis, Great Neck, L. I., N. Y. 

1916 Vander Bogert, Frank, 111 Union St., Schenectady, N. Y, 

1888 Van Valzah, William W., 306 Los Olivos St,, Santa Bar- 

bara, Cal. 

1924 Vier, Henry John, 34 Grand St., White Plains, N. Y, 

1896 Victor, Agnes C., Trinity Court, Boston, Ma.ss. 

1908 Vogeler, William J., 177 Palisade Ave., Yonkers, N. Y. 
1924 von Deesten, Henry T., 618 Garden St., Hoboken, N. J. 
1907 Wadsworth, Augustus B., Dir. of Laboratories, New Scot- 
land Ave., Albany, N, Y. 

1918 Wahlig, Herman G., Sea Cliff, Nassau Co., N. Y. 

1889 Waldo, Kalph, Westhampton, N. Y. 

1913 Waldron, Louis V., 27 Radford St,, Yonkens, N. Y. 

1904 Walker, Emma E., R. P. D., Rockfall, Conn. 

1907 Wallhauser, Henrj^ J. P., 47 New St., Nervark, N. J. 

1908 Ward, Alfred Wjmkoff, Demarest, N. J. 
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VALENTINE MOTT 

Prior to the introduction of anajsthesia (1847), modem Eng- 
lish and American surgerj-^ was mainly occupied with ligations 
of arteries and excisions of hones and joints. On the Continent, 
other things were done, partieularlj' in subcutaneous and plastic 
surgery ; but in our own country, the story of these earlier days 
is centered in the bold performance of difficult, dangerous opera- 
tions by mgged pioneers, whose powerful arms were as much 
employed in holding down the ^vrithing, screaming patient as in 
pljdng the needle and the scalpel. Our histoiy begins in 1796, 
when Dr. Wright Post, of New York, for the first time in our 
country, ligated the femoral artery for aneurism by the Hun- 
terian method, to be followed b}' his equally successful ligations 
of the primitive carotid (1813, 1816), the external iliac (1814) 
and the subclavian (1817). In 1781, Dr. John Warren, of 
Boston, amputated at the shoulder joint. A few years later, in 
the backwoods of Kentucky, Dr. Ephraim IMcDowell performed 
his first ovariotomy (1809) and Dr. Charles McCreary first ex- 
cised the clavicle with success (1813). What followed thereafter 
is a long and complex historj’^ of brilliant operating, culminating 
in the foundation of operative gynecologj- by a country doctor in 
South Carolina, Marion Sims. Of this group of pioneer surgeons, 
the most remarkable was unquestionably Dr. Valentine Mott, 
whose skill in operating was derived from two great teachers, 
Wright Post arrd Astley Cooper. Mott performed no less than 
138 ligations of the great vessels for aneurism, 165 lithotomies 
and over 1,000 amputations. What is more to the purpose, his 
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patients usually recovered and lived. In 1818, to save tlio life 
of a sailor then under operation' for subclavian aneurism, Jlott 
ligated the innominate artery, two inches from the heart, %yit]i 
surmval of his patieirt for 28 days. Thereafter, lie tied the 
femoral 57 times, the primitive carotid 51 times, the popliteal 10 
times, the subclavian S times, the external iliac 6 times, the caro- 
tid and intenial iliac twice each, and the common iliac once. On 
June 17, 1828, ho excised the clavicle for osteosarcoma with 
tough adhesions, a bloody four-hour operation, reqitiring 40 liga- 
tions of arteries, yet with complete recovery of his patient. In 
1821 he pei’formed the first operation for osteosarcoma of flic 
lower jaw, was the first to excise it for necrosis, and in 1832, 
introduced his operation for immobilizing it. He successfully 
amputated at the hip-joint in 1824 and removed a large fibroid 
tumor from the nasopliarjmx in 1841. This is a brilliant record 
indeed, particularly in getting surgical patients well, without 
anassthesia or antisepsis. It placed Jlott on a level ivith tlie 
greatest European surgeons of his time, who received liim witii a 
respect and consideration rarely accorded Americans in those 
days. Mott’s teacher. Sir Astlcy Cooper, said: "He has per- 
formed more of the great operations than any man living, or that 
ever did live.” 

Valentine hlott, son of Dr. Hcniy Jlott, a physician of English 
descent, urns bom at Glen Cove, near Oyster Bay, Long Island, 
on August 20, 1785. He got his schooling by private tuition at 
Neu’ton, Long Island, and was a good Greek and Latin scholar 
all his life. In 1804, he began to study medicine under Dr. Val- 
entine Seaman, of New York, and in 1807 took his ]M.D. at Co- 
lumbia College with a graduating dissertation on the therapenfic 
properties of the mai’sh I’osemaiy (Staiicc Umonium). After 
the usual years of study at London and Edinburgh, where he 
came under Astlcy Cooper, hlonro, Home, Hope and Dugald 
Stewart, he became, at the age of 26, professor of surgery in 
Columbia College (1811), occupying the chair until 1826, when 
the whole faculty I’osigned to form the Rutgers Medical College, 
of New Jersey. In 1831, when the Rntgem College closed, i\Iott 
was appointed profc-s.sor of operative surgery in the College of 
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Plij’sicians and Surgeons. The liazards of the kind of hold sur- 
gerj- he was then doing broke domi his health in 1834 and he 
spent the next six years in travel through Europe and Asia. He 
was a good traveler, putting up with hardship with eheerfulness 
and ecjuanimity, and probablj' .saw more of real conditions in 
Greece, Asia Jlinor and EgjTDt than any other American of his 
time. After considerable exposui’c to bubonic plague in the near 
East, and having made fast friendships with all his surgical 
peers, he returned in 1841, to accept the chair of surgerj' in 
Medical College of the University of New York, which he held 
until 1850, when he went abroad again. Upon his return, he 
became professor of operative surgerj’ in the College of Physi- 
cians and Surgeons, continuing later, as emeritus professor in 
this chair, until his death on April 26, 1865. Two of his sons, 
Valentine and Alexander Bro%vn Mott, were physicians, of whom 
the former served as a surgeon in the Sicilian rebellion and died 
of yellow fever in California in 1854. The latter was one of the 
founders of Belle\nie Medical College. Dr. Mott’s widow con- 
verted his libraj' and museum of pathological specimens into a 
memorial at 64 Jladison Avenue in 1866. The collection was 
transferred to the Academy of Medicine in 1909. 

Dr. Mott was a fine figure of a man, with an open winning 
countenance in j'outh, an urbane, attractive gentleman whose 
later portraits resemble those of well-bom Englishmen of the 
period. He was a good, careful teacher, popular vith the stu- 
dents, whom he adrtsed never to attempt a dangerous operation 
without first considering whether they would care to undergo it 
themselves. In his travels, he notes vith aversion the tendency 
of continental .surgeons toward shovy operating with a callous 
disregard for the patient’s recoverj'. He was not that kind of a 
man. We should not recount his surgical triumphs to-day, were 
it not for his wonderful record of recoveries due to constant 
solicitude for his patients. His wit in the surgical clinic was of 
the period. On one occasion, when he was consulting with the 
mother of a dirty, emaciated child, a half-bred student jumped 
the rail of the amphitheatre and began to examine the naked 
infant himself. Wheeling about suddenly, Mott said: “Are you 



212 


the father of this child?” Amid the derision of Ids fellows, the 
blushing student made an ignominious retreat to the back 
benches. 

Gross, in his eulog}' of Mott, notes only one fault: “As a lec- 
turer, he is said to have occasionally been too egotistical.” And 
thereby hangs a tale. The pioneer period before the Cml War 
was one in which the possibilities of developing the boundless 
resources of our eountiy filled every mind, an luicritical, san- 
guine, spread-eagle period to which Arthur Hugh Clough reacted 
with the express comdetion : “Emei’son is the only profound man 
in tliis country.” Emeison himself said, in his lectures: “The 
American eagle is well, but beware of the American peacock.” 
In his letters to Carlyle, he says that the trouble with Americans 
of the period is “not water on the brain, but a little gas there.” 
‘Yankee Doodle, our then popular national aii-, affected the Aus- 
trian poet Lenau as “a stiff hear dance,” in other n'ords, a good 
quickstep for troops hiking to war, but droll for state occasions. 
To Henry James, the sculptures and paintings in the rotunda 
of the Capitol were “touching reminders of the early period of 
American art.” Upon this queer period of wind-bag oratory, 
Blott fell with a single obsession : pi'iority in surgical procedure. 
His was nowise an ruifinisbcd mind, but this subject affected him 
as with the anatomist Pieter Camper, wlio, in investigating the 
osteology of whales, began to sec even pretty girls as modifed 
whales, hlott’s case-reports are clear, precise, unaffected and 
simple, but his travels are full of ludicrous self-adulation about 
his operations, to which he constantly recurs. Yet lie was timor- 
ous about writing a surgical text book. He was wise. His host 
work is recorded in his additions to his huge translation of Vel- 
peau's Surgery (1847), wdiich is now' our great source-hook for 
the histoiy of surgical operation.s. 

We read that Mott’s Travels in Europe (1842) exposed him to 
“severe and ungenerous criticism from the medical press.” I 
have waded through this stodgy volume of 425 pages, and my 
reaction to it is that of Falstaff; an intolerable deal of verbiage 
to a half-pennyworth of facts. The positive facts I glean from 
the tedious pci-usal arc that dolphins were .saertfieed to Ceres at 
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Phalenis, that a true Greek girl never dances except \vitli her 
own sex, that modem Greeks sing with a nasal twang, that medi- 
cal students in Eome went about the clinics vuth jars of live 
coals to keep them warm, that Eg 3 ’ptians, like the Spaniards, 
keep their houses cool hj' shutting out the hot air and light, that 
fat men are rare in Eg.vpt, that Mohammed Ali had women 
trained in midwifeiy for exclusive harem practice, and that a 
Turk made lime out of the marble pavement of the Theseion in 
1769. Jesting apart, for a “big, sti’ong, healthj' man,” Mott 
writes in this book in wliat Lad^' Dufferin called the Honorable 
Impulsia Gushington manner, the Laura IMatilda vein affected 
bj' j'oung ladies of the keepsake period, who half-memorized 
Burke’s Peerage and Roger’s “Italj'.” The volume is padded 
throughout with that gratuitous parade of classical lore which 
disfigured even the prose of Poe. The longest chapter, that on 
Greece, is stuffed with guide-book information, trite mjfihologj' 
and triter citations from Childe Harold. When Mott tells how 
the rniscrapulous Dupuj’trcn got hold of his paper on excision 
of the jaw and then tried to .shoulder him out of his prioritj', he 
does it with the fussj' italics of maiden ladies in Victorian novels. 
The sound and readable parts of the hook are his fine and gen- 
erous pictures of his great surgical colleagues abroad, his ac- 
counts of goitre, pellagra, the marsh-fevers of Greece and Italj', 
his reasons for interdicting the Italian climate for consumptives, 
his view that, in antiquity, leprosy and lues were probably iden- 
tical, his generous speculations on the futihtj' of quarantine in 
malarial fever and of disinfection against bubonic plague. His 
vision was keen enough, his literaiy stj'le eminentlj’ genteel, but 
it takes him a page to tell us that Hell-Gate is a fiercer current 
than that between Scilla and Chaiybidis, the centric fact being 
buried in a cocoon of verbiage. He is humorous only about the 
smell of vagrant Greeks, the large-sized bed-bugs on the plains 
of Marathon and the obesitj’^ of women in Asia Minor. He damns 
the ambitious Venetians and Lord Elgin for despoiling the Par- 
thenon in most elegant language and his references to nudity 
are invariabty stilted. Of the Venus dc’Mediei, he complains 
that “it is too diminutive, while Canova’s Venus is better be- 
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cause there is more of it/’ Pauline Borghese (Napoleon’s sis- 
ter) , who posed for the statue, would Imve smiled at this tribute. 
The Tlieseioii at Athens is too small for him and onlj* the Pyra- 
mids come up to his expectations. In Florence, however, he 
notices a misplaced inguinal arteiy in a wax preparation, and 
goes straight to the correct inference, viz., that since the time 
when the great Quattrocento paintei's practised dissection, ana- 
tomical teaching at Florence seems to have been concentrated 
mainly on the muscles. The most interesting thing in J-Iott's 
book is liis account of the petrified pathological pi-eparations of 
the Florentine Sigato. Tliis Signor Sigato, it seems, had ac- 
quired in the far East a secret process of petrifying animal sub- 
stances, so that pathological preparations, thus hardened, could 
be sawed into slabs, susceptible of a high polish, preserving at 
the same time the most delicate details of structure and color, 

. even to the bloodvessels. Mott describes a table-top, a mosaic of 
squares, showing perfect cross-sections of a phtlusical lung, hy- 
datids of the liver, renal calculus and cardiac lesions. The petri- 
fied solid specimens could be thrown about in the roughest way 
without damage. Mott tried to employ Sigato, who wa.s heavily 
in debt, but the unfortunate Florentine died three weeks later 
and his wonderfni secret died noth him. If it could be rediscov- 
ered, what wonderful archives in polished stone would be con- 
veyed to posteritj’’ by pathologists and cross-section anatomists! 

F. H. Garri.sox 


THE APPLICATION OP NEWER METHODS IN BLOOD- 
CHEMISTRY TO CLINICAL JIEDICINB 

Renee von E.-Wikner 

(Delivered before the New York Academy of Jtedieine, JCay 21st, 1220.) 

The blood together with the lymph provides a veliicle for the 
chemical correlation of the cells of the body. Any changed con- 
dition in the tissue fluids \rill be promptly rcllectccl in its com- 
position and conversely any change in the basic constituents of 
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the blood ■will affect the composition of the tissue fluid and hence 
of the tissue juice within the cells. Disturbances in the function 
of the organs of elimination as well as abnormalities in the inter- 
mediarj' metabolism of the body will affect the composition of 
the blood. 

The composition of the blood is also materiallj’^ affected bj- the 
ingestion of food and the intensity of the catabolic processes. 
While the concentration of certain basic components such as 
water, inorganic salts and proteins is affected to only a slight 
extent, the concentration of food substances being conveyed to 
the tissues as well as the concentration of waste matci'ial vai’ies 
within -wider limits and for a greater pci'iod of time. It follows 
that for veiy exact work a diet of standard chemical composition 
for a few daj's preceding the blood test is necessaiy, for clinical 
work it suffices to obtain the sample from the subject in a morn- 
ing fasting condition. For a determination of the basic constitu- 
ents which are only transitorily affected by food ingestion a 
three hour intenml between food intake and securing of blood 
sample is sufficient. About 80 per cent, of the blood is water. 
Various gases, inorganic salts and organic compounds are held in 
time solution. The more complex organic compoxmds, such as 
proteins, higher carbohydrates, lipoids, etc., are held in colloidal 
solution, -while fats, especially .shortly after absorption, are pres- 
ent in finely emulsified form. Structurally the blood is a suspen- 
sion of cellular elements in this heterogenous solution, the 
plasma. The components of the blood, most of which are present 
in minute concentrations, are unequally distributed between the 
corpuscles and the plasm. Certain organic as well as inorganic 
components do not penetrate the erjflhrocytes or if so only in 
extremely small proportion. Patty acids and lipoids as well as 
the plasma proteins are also adsorbed to a certain extent on the 
surface of the er 3 i:hrocytes. It is best to employ plasma rather 
than whole blood for the quantitative determination of its con- 
stituents, except for those components which are present in 
nearlj^ equal or even greater concentration in the corpuscles than 
in the plasma. Slany of the blood constituents of clinical impor- 
tance are present in minute concentrations and the need of pre- 
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caiitionaiy measures to avoid contamination by foreign sub- 
stances must be realized. "When the blood is obtained from the 
subject not in a morning fasting condition but after a three hour 
fast the time when the last meal had been completed and the 
amount of food taken expressed in gms of carbohydrate, protein 
and fat should be noted. To insure that the Luer syringe as well 
as the needle employed are chemically clean and sterile, the syr- 
inge must he washed with tap water, followed by two rinsings 
with di.stilled water and dried over night at a temperatriro of 110° 
Cent. The needles may be dried wuth alcohol and ether. Sterili- 
zation by boiling in tap water does not insnre a chemically clean 
apparatus and causes errors not only in tlic calcium determina- 
tion hut also in other analyses of the blood. Before delivering 
the dra%vn blood into a chemically clean and sterile glass hash, 
containing a measured amount of anticoagulcnt, the needle 
should be detached to avoid damage to the blood corpuscles. 

The use of Sodium citrate as antieoagulcut does not interfere 
with the determination of plasma Calcium, nor docs it render the 
determination of jdasma Fibrinogen move difficult, as is the case 
when oxalate is used. The employment of Sodium citrate as 
anticoagulcnt is entirely satisfaetoiy only if it has been rociys- 
tallized, finely ground in a steel or agate moriar, and introduced 
into the flask in a diy state. Introduction of tlic citrate in solu- 
tion and allowing it to diy causes the formation of larger eiys- 
tals which dissolve too slowly rvhen the blood is added. The 
minimum amount of Sodium citrate which wdll prevent coagula- 
tion is 4 mgs per cem of l)lood, the maximum amount wliicli may 
be used without danger of causing hemolysis or affecting cci'tain 
dctei’minations is 10 mgs per cem of blood. For clinical work it 
is best to keep within the limits of 4 to 8 mgs per cem of blood. 
For research work a constant proportion must bo maintained. 

While determinations of a single component arc often of clin- 
ical value in following a case, a more complete picture is obtained 
by a coincident analysis for the concentration of other cloment.s, 
and the diagnostic value of the quantitative anaiysis may thereby 
bo enhanced. 

Such analyses have been made for a niimber of ycais and the 
determination.s showm in the following tables were chosen as rej)- 
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resentative from a great number of eases. Table I gives the 
determinations of the Blood Sugar, Plasma Calcium, Chlorides 
and Cholesterol and the Sei'um Proteins in Glueosuria, i.c., iin- 
eomplieated Diabetes Mellitus, Diabetes Jlellitus with complica- 
tions and the so-called Eenal Diabetes. On the first line of tlie 
table the limits of normal concentrations are shown. It is inter- 
esting to obsei’ve that while the Plasma Calcium in uncompli- 
cated Diabetes I^Iellitus is at the high normal level, if not actu- 
ally increased, in the cases complicated by Azterio sclerosis and 
Sfjmeardial insufficiency it is almost always at the low nonnal 
level or decreased below the normal concentration. In renal dia- 
betes the Calcium concentration remains within the normal 
limits. The chlorides in true Diabetes Mellitus ai’e usually de- 
creased below the nonnal level while in the renal diabetic cases 
they are increased above the normal limit or at least a high nor- 
mal. One case of renal diabetes was put on a salt free diet. The 
chloride concentration became normal and the calcium, which 
had always been within the normal limits increased slightly above 
the normal. The concentration of the sugar in the urine de- 
creased from an average of 2 per cent, with a blood sugar of 100 
mgs per cent, to an average of 0.8 per cent, with the same blood 
sugar concentration. The volume output remained the same and 
the decrease in percentage cannot be ascidbed to greater dilu- 
tion. The concentrations of the Serum Proteins are high in Dia- 
betes Mellitus and in Renal diabetes, especially the Albumen 
fraction. Coincident with the decrease in the Calcium concen- 
tration in the complications mentioned the Albumen fraction is 
also fount! decreased. The Cholesterol in time diabetes is usually 
increased in Renal Diabetes it is normal. 

The changes in the concentrations of Blood Sugar, Chlorides 
and Cholesterol as well as the excretion of Sugar and Chlorides 
in the Urine have been followed during Sugar Tolerance tests on 
true diabetics and renal diabetics. Figure I shows the typical 
curves of mild diabetes mellitus, figure II those of renal diabetes. 
The cuiwes have been selected as characteristic from a total of 
twenty cases. 

Aside from the characteristic and well known difference in the 
blood sugar curv'e, there is also a difference in the cholesterol and 
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in the chloride eun^e. In cases of diabetes mellitus there is usu- 
ally a slight drop in the chlorides and a drop in the cholesterol 
30 minutes after glucose ingestion. The tnie renal diabetic at 
30 minutes post glucose ingestion shows a decided rise in choles- 
terol and a slight rise in the plasma clilorides, resembling the 
nomal but in a more accentuated form. The cuiwes of sugar 
excretion of these tj'pes also varies. In time diabetes mellitus the 
curve reaches its peak shortly after the blood sugar curve has 
passed its peak and at the fourth hour the excretion is materially 
decreased. In renal diabetes the peak of the sugar excretion is 
not likely to be reached or passed within the period of the ex- 
periment. The chloride e.xeretion curves do not differ materially. 
The volume output also diffei’s. It is delayed in diabetes mellitus 
wliile in renal diabetes the fluid taken is excreted to a great 
extent in the earlj' period of the experiment. The vertical lines 
in Pigs. I and II indicate the volume output. There was no 
change obsen'able in the concentration of Calcium or Seram pro- 
teins other than that accounted for by a very slight change in 
cell volume. This obseiwed change of fluid to cell mass in the 
blood was however not sufficiently great to account for the 
changes in the cldoride and cholesterol concentration. 

The cases of impaired kidney function (Table II) may be 
divided into two main groups: the azotaemic type and the 
hydraemic type. 

In the azotaemic type the serum proteins are a low normal or 
slightly decreased. There is no consistent decrease in the cal- 
cium concentration nor increase in the chloride concentration. 
The fibrinogen is slightly increased. Subjective sj^mptoms and 
clinical examination frequently lead to the presumption of the 
existence of a focus of infection in the absence of focal symp- 
toms. In such cases the determination of cholesterol and fibrino- 
gen as well as the sedimentation rate is of considerable clinical 
value especially if interval analyses are made. With azotaemia 
there is always a reduction in the concentration of the urine uric 
acid excretion which may be compensated for by an increase in 
the volume output, without a marked or consistent uricacidemia. 

The simultaneous determination of uric acid in the blood and 
urine as well as the determination of the urine uric acid excreted 
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during twenty-four hours is of value not only in cases of renal 
insufficiency but also in uricacidemia without retention of other 
nitrogenous metabolites. The kidneys in health concentrate uric 
acid approsimatelj'- twenty times but concentration as high as 
sixty times may occur. An excess supply of uric acid of endoge- 
nous or exogenous origin may raise the blood uric acid concen- 
tration even in the absence of renal insufficiency. Again, with a 
limited supply of uric acid and an increased volume output its 
content in the blood may not be raised be 3 mnd the high nomal 
level despite a decreased abilitj’’ of the kidnej’^s to concentrate it. 
The two factors, production of uric acid in the tissues and pos- 
sible destruction in the blood or special organs, on the one hand, 
and excretion by the kidneys, on the other hand, are quite un- 
related. 

If the blood and urine specimen are obtained from the subject, 
one hour after the first voiding and in a morning fasting condi- 
tion, which includes fasting from water, the ratio “mgs per cent. 
Uiine Uric Acid / mgs per cent. Blood Uric Acid” will normally 
lie between 20 to 35. The ratio “mgs Uric Acid in 24 hrs. / mgs 
per cent. Blood Uric Acid” on a purine free diet for a healthy 
individual is 250 to 350. In mild kidney deficiency the single 
specimen ratio -svill alwaj'S be low, while the twenty-four hour 
ratio, due to an increased volume output may be normal, and 
the blood uric acid not increased above the high normal level. 

The hjffiraemic type may again be divided into two grouijs. 
“A” The chloride content of the blood is material^ increased 
while the serum proteins are not redixced or only very slightly 
so. “B” The chloride concentration is normal or only slightly 
increased but the concentration of the Se. proteins, especially 
the albumen fraction, is very much lowered. The calcium con- 
centration is below normal and the fibrinogen and cholesterol 
are very much increased. Determinations on this tjTpe are shown 
in table II. In this group of cases there is decided retention of 
water in the tissues and this is due to a defective osmotic-filter 
apparatus, that is reduction of serum protein concentration, 
which may be followed or accompanied by a slight chloride re- 
tention. The nitrogenous waste products are not increased, or 
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only slightly so, the alkali rcsein-e, the pH and the inorganic 
phosphorus are normal or only very slightly changed. The 
usual tests for renal function, except water and NaCl elimina- 
tion, are normal or only slightly subnormal. The cell volume of 
the blood is usually not reduced. The reduetion in the Se. pro- 
teins occurs to the large-st extent in the albumen fraction and 
the ratio “Albumen/Globulin” is therefore materially decreased. 
A ratio below 1 is often encountered ; a ratio below 0.5 indicates 
a severe condition. The fractionational precipitation of the pro- 
teins must be carried out immediatelj’ after the sample has 
been obtained. If the blood or plasma is allowed to stand, e.spe- 
cially if exposed to sunlight or if an excess of anticoagulent has 
been used, a change in the solubility of the albumen fraction may 
occur which causes a reduction in its concentration and an in- 
crease in the concentration of the globulin fraction. 

The deci'ease in the calcium cone, runs parallel to the de- 
crease in the albumen cone. The rise in the fibrinogen and 
cholesterol recalls the increase in these sul)stances observed in 
chronic infections. Coincidently the sedimentation rate is very 
much increased. Improvement in the condition is reflected by a 
decrease in the sedimentation rate and repeated estimations of 
the rate in such cases, as in cases of infectious diseases, e.g., 
T. B., furnishes a guide, other things being equal, of the progress 
or retrogression of the disease. 

Blood chemistrj' determinations in the toxemias of pregnancy 
are shown in table III. The average typical concentrations 
which obtain during the course of a nonnal pregnancy are shown 
as well as blood chemistrj^ estimations representative of the four 
types of Toxemias. 

In normal pregnancy there is a steady increase in the choles- 
terol and fibrinogen cone, progressively during the pregnant 
term. There is a reduction in the cell vol. and this reduction 
may account for the .slight decrease in plasm Ca. concentra- 
tion towards the termination of the pregnancy. The cliloride 
concentration in normal pregnancy is increased above the nor- 
mal during the later months. There is a slight reduction in the 
Se. proteins but the ratio Alb./Glob. remains normal. 
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The Toxemias may be divided into four groups: ‘‘A” Vomit- 
ing of pregnancy, “B” Toxemia with retention," “C” Toxemia 
with uricacidemia, “D” Eclampsia. 

“A.” Depending upon the severity of the vomiting the chlo- 
ride content of the blood may be increased if the loss of fluid is 
relatively greater than the loss of HCl from the stomach, or de- 
creased if the reverse is the ease, a secondaiy factor being the 
degree of chloride storage in the tissues. Slight acidosis is often 
present. The normal increase in cholesterol in pregnancy is ab- 
sent and in the severer cases the cholesterol is decreased below 
the concentration normal for non-pregnant women. Long con- 
tinued vomiting (pernicious) may result in an accmnulation of 
nitrogenous waste products in the blood. 

“B.” In this group there is definite retention of non-pro- 
tein nitrogen, urea, uric acid and occasional]}’' creatinine. The 
fibrinogen shows the usual increase during pregnancy, it may 
be slightly accentuated. The increase in cholesterol is normal. 
The uric acid ratio is of the retention type. That is to say, the 
blood uiie acid may be increased or merely high normal with a 
lowering of the per cent, excretion of the riric acid in the urine. 

“C.” This type of cases have definite uricacidemia but no 
other nitrogen retention. The fibrinogen is increased above the 
rise in concentration usually present during pregnancy. The 
cholesterol may be far above the normal pregnancy cholesterol 
level. The icterus index may be increased above the index nor- 
mal to pregnancy and the Van der Bergh test for bile acids may 
show the presence of bilirubin in a concentration greater than 
0.5 mgs per cent. The urine uric acid to blood uric acid ratios 
show' that the Iddney potential for concentration of uric acid 
is either not at all or only slightly impaired and that the high 
blood uric acid is not due to a decrease in the excretion of uric 
acid by the kidneys below the normal concentration. 

“D.” In eclampsia there may be a moderate azotaemia b\it the 
uric acid is the only nitrogenous metabolite that is ever exces- 
sively increased. The calcium concentration is decreased, the 
chloride concentration is usually low' but sometimes normal. 
The cholesterol may be increased or be normal for the period of 
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gestation. If the concentration of tlie calciinn and the chlorides 
are expressed in inilliinol.s the product of the calcium concentra- 
tion and the square of the chloride concentration is a constant 
■within narrow limits in health as well as in many pathological 
conditions. This constant is reduced in acidosis, diabetic coma, 
uremia and eclampsia; in fact in all conditions involving a 
change in the reaction of the blood. Tlie degree to which this 
constant varies from the normal seems to indicate the degree 
of acidosis present. 

The determination of fibrinogen and of cliolcsterol as well as 
the sedimentation rate is of value in eases of proven or of 
suspected infection in which tlicre are no definite or general 
focal symptoms. In acute infections the fibrinogen is high and 
the cholesterol at fii-st is low. The defensive mechanism of the 
body seems to involve a rise in the cholesterol concentration and 
in chronic infections which arc being actively combatted by the 
body the cholesterol is always increased above the normal. In 
certain infection.s, e.rj., tuberculosis, the calcium concentration is 
deei’eased below the normal. In furunculosis there is msually a 
definite decrease in the cholesterol concentration. 

In diseases of the skin the estimation of the uric acid, sugar, 
calcium and cholesterol may be of clinical assistance. In urti- 
caria, angio-neurotic edema and dermatitis the calcium is usually 
decreased below the normal, in acne its concentration remains at 
the high normal level. 

In gout the blood uric acid is more or less increased, but 
its de'^dation from the normal level is not as marked as is the 
decrease in the urinary concentration of uric acid, especially 
just preceding an acute attack. The fibrinogen is considerably 
increased. The calcium is usually slightly decreased but in- 
creases above the normal just preceding an acute attack have 
been found. 

The sedimentation rate is increased in many pathological con- 
ditions, and by itself is therefor not of much diagnostic value. 
The fibrinogen is not the only substance which by its increased 
concentration causes an accelerated rate. The globulin frac- 
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tion, cell volume, viscosity and the pH as well as a certain 
unknown factor which causes a decrease in the sedimentation 
rate also play a part in determining the rate at which aggliitina- 
tion and sedimentation take place. Many instances of “reduced 
sedimentation rates” with normal cell volumes, normal protein 
concentrations and even increased fibrinogen have been encoun- 
tered. In most of these cases indieanuria was present and the 
feces examination in some was said to show a high Ijistamine 
content. It is possible tliat the unknown factor which decreases 
the rate of sedimentation may prove to be the presenee of an 
increased amount of an anti-agglutinating substance in the 
blood. Such chemical bodies are found among the products of 
protein putrefaction and at least one, histamine, is known to 
lower the coagulability of the blood. 

The cell volume estimation is a valuable aid in the proper 
interpretation of the blood chemistry figures ; in fact in certain 
cases determination of the water content may also prove advis- 
able. In the methods that are commonly used for the estima- 
tion of substances in the protein free filtrate the volume occupied 
by the precipitate is not taken into account and the filtrate is 
considered as though occupying the volume of the original pre- 
cipitation mixture. This introduces an error which may be dis- 
regarded as long as the variations in cell volume remain within 
the normal limits, since the values are comparable. If the cell 
volume and hence the precipitate are much reduced the error 
inherent to this method is also reduced and conversely if the cell 
volume is increased the error is increased. Ten ccm. of the 
filtrate obtained by the Polin and Wu precipitation method from 
a blood wfith a cell volume of 50 per cent, will contain the soluble 
substances present in about 1.6T ccm. of blood and not 1 ccm. 
as is assumed in the calculation. Conversely if the cell volume 
is much reduced, let us say to 22 per cent., ten ccm. of such a 
filtrate will contain the soluble substances present in approxi- 
matelj'^ 1.25 ccm. of blood. The smaller the so-called dr}', volume, 
i.c., the precipitate, the closer the approach to tlic theoretical 
value. Adsorption of the soluble substances on the protein pi'C- 



cipitale is iiuletcnninnte but in any case could never compensate 
for the above mentioned source of error. The variations in the 
cell volume usually encountered arc not .sufTicicntly large to affect 
the comparative vnluas; hut the influence of a reduced eell vol- 
ume and hydraemia on the final re.sults of the analyses should 
be taken into account. Thus tlie often mentioned low urea and 
sugar concentration in pregnancy may be attrilnitcd in part at 
least to this effect. 

The delcrmiuation of viscosity and surface tension arc physico- 
chemical measurements which may prove of value. 

Ionic antagonism is a phenomenon of great importance in life 
processes and the determination of the otlicr cations present, 
aside of ealcium, should be undertaken. The concentration of 
resorhed intestinal toxins as well as the enzymatic activities 
taking place in the blood stream, arc subjects which also may 
prove worthy of future investigation. 

Supplemented by Urine chemistry, by the chemistry of the 
Respiration and by Jletabolic Rjite estimation, blood chemistry 
offers the best means of investigating the status of the chemical 
equilibrium of a living organism and chemically correct and 
critically interpreted blood analy.scs will be found to have a wide 
and valuable clinical application. 
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THE USE OF lODIN IN THE TREATMENT OP DISEASES 
OP THE THYROID GLAND 

Henry Elskek Marks 

(Summarized from the paper delivered before the Jfow York 
Academy of Medicine May 21, 1925) 

The empirical use of iodin in the treatment of goiter is of 
remote origin. In 1895 Baumann announced the discovery of 
iodin as a normal constituent of the thyroid gland and since that 
time innumerable attempts have been made to relate the various 
forms of thj’i’oid disease to disturbances in iodin metabolism 
and to appl 3 ’ iodin, or iodin-containing desiccated normal glands, 
to the treatment of these disorders. Prequentlj’’, in hj'pcrthj*- 
roidism, an exacerbation of sj'-mptoms followed such attempts 
and as a result clinical literature abounds with warnings against 
the use of iodin in exophthalmic goiter. Kocher taught that 
iodin must never be given and Mellanby states that in the dis- 
cussion on the treatment of exophthalmic goiter at the Royal 
Societj' of Dledicine in 1923 no speaker mentioned the use of 
iodin or anj' iodin preparation. 

In 1909 Marine published his studies on the anatomy and 
phj'^siolog^^ of the thyroid, showing the relation between iodin 
content, hj^perplasia and colloid formation. He found that when 
the iodin content of the gland drops below .1% hyperplasia be- 
gins, and that when iodin is supplied regressive changes occur, 
the In'pcrplastic tissue reverting to colloid-filled vesicular tissue 
of the normal foimi. Pi’om this he concluded that a colloid 
goiter is a gland which -was once hjqicrplastic but wliich has re- 
verted to the resting stage Avithout complete reversion to normal 
in size. In calling attention to the effect of iodin upon hyper- 
plasia, he warned against the use of large doses, and showed that 
minute amounts of iodin are sufficient to bring about regression. 
The isolation by Kendall of the phj-siologically active iodin- 
bearing secretion of the tln^roid gland in 1916 furnished tiic basis 
for further important studies of the quantitative relationship of 
iodin to thyroid activity. Such studies were made possible by 



the use o£ the basal metabolic rale as a quantitative measure of 
thyroid activity, as initiated by DuBois. As a result of these 
studies Plummer has lately again called attention to the use of 
iodin in thyroid disease. He restricts its use to the pre-operative 
treatment of exophthalmic goiter and the treatment of posp 
operative reactions. lie distinguishes hcHvcon exophthalmic 
goiter with diffuse hyperplasia, in which he believes the thyroid 
product to be an nbJiornial thyro.xin, and the cirewnsevibed en- 
largements or adenomatous goiters which, when toxic, he belie^cs 
elaborate an excessive amount of normal thyroxin. He also 
states that simple adenoma may become hyperactive uhen 
treated with iodin. His reason for using iodin only as prelimi- 
nary to operation in exophthalmic goiter is that the control of 
sj'inptoms by iodin cannot usually be maintained for more than 
a few weeks. 

In studying the effect of iodin on patients with thyroid disease 
at the Vanderbilt Clinic, wo determined to treat a series of cases 
with this agent for as long a period of time as it was possible to 
keep sj'mptoms under control, and resort to surgery only if 
iodin and S-ray failed. Some of these patients were treated 
with iodin alone, others with both iodin and X-ray. In no case 
Was it possible to secure complete relief from phj’sical and men- 
tal stress. A few of the patients stopped working during Hie 
period when their sj'mptoms wei’c most pronouneed, but aside 
from this they went about their usual activities. 

Case 1. A woman admitted in August, 1022, age 64, witli diabetes. 

■ Complained of weakness and nervousness. The thyroid showed circum- 
scribed enlargement. No eye signs, no tremor. The heart was enlarged, 
B.P. 169 /88, P.H, 132, Only the diabetes was treated at first. In i e - 
ruary, March, .April, May and September, 1924, and March, 192o, X-ray 
treatments were given. Lugol’s solution was also giien during par 
this time. Despite these measures the pulse rate has continued to range 
between 112 and 160 and the BME from plus 20% to plus '‘8%' 
jective condition however is very much improved. Pulse rate sti 
but she looks healthy and well, and says she feels 'all right. pera lo 
recommended, but refused. 

This is the only case in which we have as yet felt it necessary 
to recommend surgery, and here only because of tbe persistent 
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taelij’^cardia. There are no other signs of thj^roid intoxication, 
there is scarcely any enlargement of the gland, and there is con- 
siderable doubt as to ’svhether the tachycardia is due to present 
hyperthyroidism. 

Case 2. Man aged 33, with fairly typical exophthalmic goiter of three 
years duration, Nervousness, tremor and exophthalmos, with excessive 
perspiration. Pathological eye signs all present. P.R. 100, BMR phis 
35%, with basal pulse rate during the test 108. The thyroid is soft and 
vascular, with moderate diffuse enlargement. There is little discrepancy 
between the usual pulse rate and the basal rate. After one week on 
Lugol’s solution, ten drops daily, the P.R. dropped from 98 to 80, ho felt 
stronger, less nervous, and had less palpitation, and the thyroid decreased 
a little in size. The iodin was now increased to 25 drops daily, and the 
patient’s weight increased ten pounds in a month. With this increase in 
weight the pulse rate rose again and a ten days interruption of the iodin 
sent it up still further to 110. A series of four X-ray treatments over a 
period of ten weeks was now given, combined with resumption of iodin, 
with the result that the pulse rate dropped to 60, the thyroid became much 
smaller, the BME fell to minus 15%, the weight rose again almost fifteen 
pounds, and the patient resumed work with practically no symptoms. For 
the past five months there has been no treatment. The weight has dropped 
again, but the P.R. is now 72, the BMB plus 10%, and the thyroid is just 
palpable. Exophthalmos is slight. If there arc any future recurrences 
it will be interesting to see whether they can be ns easily controlled. 

Case 3. Man aged 35 whose illness began eleven weeks before admis- 
sion with laehrymation, protrusion of the eyeballs and enlargement of the 
neek. Two weeks before admission shortness of breath and a feeling of 
obstruction in the throat. He had lost about fourteen pounds in a year. 
There was a very large soft vascular goiter without nodules, marked exoph- 
thalmos, tremor and nervousness. The P.R., however, was only 58 and the 
BMR was 14% below normal, BPR (Basal Pulserate) was 34. The body was 
apparently withdrawing thyroxin from the gland and destroying it faster 
than it could be replaced. No treatment was given. Two weeks later the 
picture had changed. The BMB was now plus 39% and the BPB 92. The 
thyroid seems now to have been actively producing a substance which 
was stimulating the metabolic rate. Lugol’s was now started in doses of 
fifteen drops daily, and in three weeks the goiter had diminished markedly 
in size, the PB was 62, the BMB minus 1%, and the BPB 54. His symp- 
toms had improved greatly. Lugol’s was now discontinued. In one week 
the PR had risen to 66, after a second week without iodin it had gone up 
to 114, and he complained of substernal and prccordial distress. He was 
put back upon iodin and has not yet returned to the clinic. In this case 
of acute hyperthyroidism we again see but little discrepancy between the 
basal pulse rate and the usual pulse rate. 
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Case 4. A ■woman of 77 years •who has complained of enlargement of 
the eyes for the past six months. There is no perceptible thyroid enlarge- 
ment, no sweating and little or no tremor. Tlicre is nervousness and in- 
somnia, PE 9G, the heart is enormously enlarged, G cm. to the right .and 
14 cm. to the left, B.P. 240/114. The radials arc sclerotic, there is retinal 
sclerosis and evidence of diffuse hyperplastic sclerosis of the smaller ves- 
sels as 'Well as decrescent arteriosclerosis. B^iE was plus 35%, BPE 88. 
Lngol’s was given at once, thirty minims daily, and within .a few weeks 
the PE was 80, the weight increased four pounds, the BME dropped to 
plus 10%, .and the patient felt vastly better. At the eleventh week an in- 
tercurrent acute respiratory infection sent the PE up to 100 and the BME 
up to plus 20%. lodin was incrc.ased for one week, and the BME again 
dropped to plus 5% and the BPE to 70. 

This case is of interest, not only beeause of the advanced age 
of the patient, but beeause of tbe obscurity of the clinical picture, 
the immediate and complete response to iodin, the recurrence of 
symptoms tvhen an intercurrent acute infeetion increased the 
demands of the body upon the th3'roid, and the immediate and 
complete response again to an increase in iodin supplj'. Here 
again the discrepancy bet-ween BPR and usual PR was slight. 

The next case is that of a patient with circumscribed enlarge- 
ment of the thyroid and marked symptoms of sympathetic in- 
stability. Chief among these symptoms is a marked discrepancy 
between the usual PR and the pulse rate under basal eonditions, 
with at the same time marked instability of the metabolic rate 
so that determination of the true basal rate is difficult, if not 
impossible. We have noted this sjmdrome in a number of pa- 
tients with circumscribed or so-called adenomatous enlargement 
of the thyroid, but because of limitations of space only three 
will be cited here. The pulse rate under basal conditions is 
normal or only slightly elevated, but there is marked tachj^cardia 
under ordinary conditions. Tremor, nervousness, palpitation, 
sweating and insomnia are frequent, and there are often men- 
strual disturbances. Eye signs and exophthalmos are absent, or 
present only in slight degree. That the thjmoid is implicated in 
this syndrome is suggested bj’’ the shrinltage of the gland and 
improvement in symptoms upon administration of iodin, but the 
marked instability of the PR as contrasted with cases of typical 
exophthalmic goiter indicates the presence of an added factor. 
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Case 5. A -woman aged 45 with circiimsorihed enlargement of the 
thyroid, non-Tascular. She is nervous and weak, and there arc tremor, 
tachycardia, palpitation, insomnia, and glycosuria. No exophthalmos or 
eye-signs. B.P. 150/90. PE 120, BPE SO, BME minus 8%. During the 
first five months of observation there were three peaks on the weight curve 
and these corresponded with the appearance of glycosuria and elevation 
of the pulse rate. LugoPs was then given, 15 drops daily for three weeks, 
and the PE dropped at once to 94 despite another increase in body weight. 
Interruption of iodin for six weeks resulted in a rise in PE to 110. lodin 
was then resumed for three months, with dis.appe.aranco of palpitation, 
insomnia and nervousness and reduction of the thyroid enlargement. Dur- 
ing the 7 months since iodin was discontinued a moderate tachycardia has 
persisted, the PE varying from 94 to 106, but the thyroid enlargement 
has disappeared and the patient continues to feel well in all respects. The 
BPE remains at SO. The metabolic rate is still unstable and successive 
graphs, taken at intervals of onlj' a few minutes, show marked variations. 

Case 6. A woman aged 46 with circumscribed thyroid enlargement dat- 
ing from her first pregnancy 12 years ago. Severe nervousness and pal- 
pitation began 1 year ago. PB 106, BPE 90, BME plus 25%. LugoPs 
solution in doses of 10 drops daily for 2 weeks brought the PE down to 
SS, with improvement in the symptoms. Upon discontinuing iodin for 1 
month the PE rose to 120, while 2 weeks after resuming it in doses of 
but 5 drops daily the PE dropped again to 70 and all nervousness disap- 
peared. Iodin was continued in small doses and 7 months later the BME 
was plus 1%, BPE 80 and PE likewise 80. The patient felt very well 
and there was no nervousness. She then had an attack of grippe and 
was in bed for 2 weeks -with fever, during which time she stopped taking 
iodin. When she reappeared her PE was 115, BME plus 29%, though 
the BPE remained at 80. Large doses of iodin in a week brought the 
BME douTi to plus 6%, with PE and BPE both at 80. She feels and looks 
well and the thyroid is scarcely palpable. 

This ease again illustrates the effect of iodin upon this syn- 
drome, with relief of symptoms, shrinkage of the thyroid enlarge- 
ment, and stabilization of the pulse rate. It also shows again the 
effect of an intercurrent acute infection in increasing the de- 
mands of the body upon the thyroid. 

Case 7. This woman first c.amc to the clinic 12 years ago, at the ago 
of 37, with severe diabetes. She had a moderate irregular enlargement of 
the thyroid, with nervousness, palpitation, tachycardia and tremor, the PR 
ranging between 100 and 130. During this entire period the symptoms 
remained about the same, no progression or improvement being noted. 
Over 2 years ago Syr. Perrons lodid was given for 1 month, -with a drop 
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in- PE from 130 to 100 and immediate rise aRaiii ■when tlie iodin ■\vas dis- 
continued. Ten mouths later the BME was plus 50%. Two X-ray treat- 
ments were now given and were followed by a drop in the BME to minus 
2%, with PR 100 and BPR 70. Two months later there ■was an increase 
in PR and Lugol’s solution was then given for one month, the PR drop- 
ping from 132 to 02. The patient felt much better and the thyroid was 
much smaller, so iodin was stopped, although the PR continued to be un- 
stable. Eight months later the BMR had risen to plus 10% and the BPR 
was 02. Lugol’s solution was now given for one month in doses of 30 
drops daily, following which the BMR dropped to minus 8%, the BPR to 
80 and PR to 02. No thyroid enlargement could be made out and the 
patient felt well. 

These patients are still under treatment. They cannot he said 
to be cured, for tivo reasons. In the first place, the thyroid may 
still remain incapable of responding when increased demands are 
made upon it, without a recurrence of symptoms. In the second 
place, there may he an underlying fault, outside the thyroid 
gland, which creates an excessive demand upon the thyroid. We 
feel, however, that our experienee has shown that iodin is, at 
least in some cases, able to relieve the symptoms when they 
occur and avert the necessity for surgical treatment. Some cases 
have not responded so well to iodin, and until a much larger 
amount of material is available the continued treatment of these 
cases with iodin must be regarded as experimental. We wish, 
however, to emphasize that we have encountered no contraindica- 
tions as yet to the continued use of iodin except failure to respond 
satisfactorily to it. We have not yet seen an increase in toxic 
symptoms follow upon the use of iodin, nor have Ave seen, in 
patients who responded to iodin at the outset, a later failure to 
respond. 

ON THE MECHANISM OF INSULIN ACTION 

Ernst Peiedrich Mueller (Germany) 

Herbert J, Wiener 

(Delivered before the New York Academy of Medicine May 21, 1925) 

The vast amount of research work bearing upon carbohydrate 
metabolism and Diabetes Mellitus in particular which followed 
the epoch-making discovery of von Mehring and Minkowski in 
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1889 (total diabetes as a sequence to total pancreatectomy in 
still failed to penetrate tbe veil of mystery surrounding 
tbe actual etiology of Diabetes Mellitus. If tbe mechanism of 
insulin action were known, the knowledge gained thereby might 
well prove a powerful illuminant in this dark field of pathology. 
In other words, if we knew how insulin acted in re-establishing 
the diabetic body’s potential toward a normal carbo-hydrate 
metabolism, we might be able to discover the missing pathological 
link between the picture as represented by a totally depancre- 
atized dog and a severely diabetic human being. It has been 
proven that insulin aids in the fragmentation of the sugar mole- 
cule in the presence of extracts of certain body tissiies such as 
liver or muscle. It has also been sho\vn that the administration 
of insulin bj^ injection causes the formation of glycogen in the 
liver of a depancreatized dog. Insulin may therefore be properly 
defined as a time hormone, i.c., a pharmacodjmamic substance 
secreted bj’' specialized tissue and carried by the circulation to 
the sites of its activity. However, the mechanism of the physio- 
logical action of this homone remains obscure. The experi- 
mental work to be described was done with the object of gaining 
an insight into the actual mechanism of insubn action. 

I 

Diabetics as well as individuals with a normal carbohydrate 
metabolism were studied. The experiments Averc done in the 
morning, with the subject in a fasting condition, or following a 
breakfast of definite composition finished at a known time. Two 
experiments on the same individual, employing like doses of 
insulin (Lilly U-40) from the same ampule, and under the same 
dietary conditions but differing in the method of administration 
of the insulin constitute a series, and are so referred to in the 
text. A total of 33 such series are here reporied. The blood 
sugar was determined befoi’e the insulin injection, and at one 
hour, tivo hours, and four hours following the injection. In a 
number of cases the same blood sugar curve, but omitting the 
insulin injection, was detennined. In six additional seiics of 
one hour only the blood sugars were determined at twenty 
minute intenmls following the injections. 
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Twenty-nine (88 per cent.) of the thirty-three series show a 
greater reduction in the blood sugar level at the firet hour fol- 
lowing the intradex-mal injection than following a subcutaneous 
injection of an equal dose. 

At the second hour twenty-three (70 per cent.) of the intra- 
dennal injections resulted in a lower blood sugar level than did 
the subcutaneous injections. 

At the fourth hour, twenty, or 67 per cent., of the series 
showed a greater hypoglucemia with intradennal administration. 

The difference in the response to the two methods of adminis- 
tration as manifested by the hj’poglucemie effect is most striking 
with the smallest doses (i.c., 5 units) and at the first hour after 
the injection. The maximum difference falls at the first hour 
and there is a gradual decrease in this difference at the subse- 
quent time inteiwals. 

This difference in response to the two methods of administra- 
tion varies from case to case. The greatest differences in the 
hypoglueemic effect occur in the cases of moderately severe dia- 
betes. The least differences were noted in non-diabetics. A con- 
sistently less great response to the intradermal injection occurred 
in one case of severe diabetes. 

Insulin injected subcutaneously entei’s the blood stream and 
is brought to the tissues more promptly than when the same dose 
is given between the layers of the skin. Kasahara^ showed that 
the resorption of true solutions, colloidal solutions and cell and 
bacterial suspensions when introduced intracutaneously is ma- 
terially delayed as compared to identical injections administered 
subcutaneously. Our results cannot therefore be explained by a 
quicker resoi-ption of the intradermally introduced insulin. 
From the results of the 20 minute series it was apparent that 
there is a blood sugar lowering effect of intradermally injected 
insulin before any of the hormone can possibly be present in the 
blood stream, for the subdermally administered equal dose of 
insulin shows no such effect twenty minutes after the administra- 
tion. “SVe conclude from the observations reported above that 
insulin injected intracutaneously must have an initial specific 

1 Kasahara, Zeitschr. f. d. ges. exp. Med. 1925, XLIV, 294. 
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action produced in some way other tiian tiirough the usual con- 
tact of the hormone with the tissue fluids and cells. 

II 

Our findings imply the transmission of a specific stimulus be- 
tween the iutracutaneous area of the skin and the organ or 
organs the activity of which governs the carbohydrate metabo- 
lism in the mammalian body. We postulate the pathway which 
carries tliis stimulus to be the Abel's of the parasympathetic 
nenmus system. Claude Bernard sliowcd that stimulation of cer- 
tain parts of the parasympathetic system results in increased 
glucose formation in the body. Jil. Eiger,- working nuth turtles, 
showed that stimulation of the periplioral end of the cut vagus 
caused increased glj’eogenesis, despite exclusion of the pancreatic 
activity. H. i\Ieyer^ showed that injection of pancreatic extract 
inhibits glycogenolj'sis in the liver. Prom these experiments it 
is to be assumed that stimuli may travel ida the vagus nerve to 
the liver and there cause actual increased liver cell metabolism, 
and also that such stimuli may travel to the pancreas, wlicrcliy 
an equivalent intenial secretory influence of the liver cell metab- 
olism may be registered. In both cases vagus stimulation results 
in the inhibition of glycogenolysis. jilinkowski’s experiments^ 
have shoAvn that not only extirpation of the pancreas but also 
disconnection of the nerves between pancreas, liver and duo- 
denum results in diabetic sj-mptoms. 

The response of the liver cell in the form of glycogcnetic 
activity is governed to a large extent by the amount of glycogen 
in the liver at the time, and this response will be decreased if 
the liver is rich in glycogen. In two non-diabetics the blood 
sugar levels followng the injections of 10 and 20 unit doses of 
insulin intradermally as well as siibcutancously were studied. 
It was found that there was a quick recovei-j' to the noi-mal blood 
sugar level in both, as well as a revei'sed response in one of the 
subjects. These results can be accounted for on the basis of the 
degree of glycogen saturation of the liver cells. 

2 Eiger, Centralbl. f. Physiol. XXX. 

3 Quoted from L. R. Mueller, Die Lebensnerven, Berlin, Springer, 1924, 
282. 
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III 

The glucolysis occwTring in the bloods drawn before insulin 
injection and at stated inteiwals thereafter was determined in 
nine series. The average of the absolute values in mgs per cent, 
of the sugar destroyed when the blood was allowed to remain in 
the incubator at 37 ° C. for tAvo lioui-s AA'ere as follows : 


Insulin by 
intradermal method 


Before injection 

One hr. after injection .. 
Twohrs. ‘‘ “ 

Pour hrs. “ “ 


24 mgs. % 
19 mgs. % 
22 mgs. % 
15 mgs. % 


Insulin by 

subcutaneous method 
21 mgs. % 

28 mgs. % 

30 mgs. % 

21 mgs. % 


As may be seen from the table the one-hour post intradermal- 
injection blood failed to manifest greater glucoljdic activity than 
did the blood draivn before insulin injection. On the other hand, 
the one-hour post subcutaneous-injection blood manifested a 
greater glueolytic activity than did the blood drawn before the 
injection. In fact the glueolytic activity of the blood drawn 
folloAving intradermal injection remained constant or dimin- 
ished slightly as the blood sugar level decreased, whereas by 
the subcutaneous method the glueolytic activity of the parallel 
blood was increased at the tAvo-hour post injection period as well 
as at the one-hour post injection period. 

In severe diabetes the glycogenetic function of the liver is 
markedly reduced or is even absent. The severity of the diabetic 
condition is mirrored by the results of the various series as done 
in these experiments in that the concentration of glycogen in the 
liver cells governs the degree of difference in response to the two 
methods of injection. 


IV 

Experiments done bj"^ one of us^ on rabbits proved that if the 
parasympathetic pathways are blocked by atropin the normal 
blood sugar lowering effect of intradeimally injected insulin does 
not appear. In control tests it was shoAvn that atropin itself in 
the doses used does not affect the blood sugar level. If rabbits 
4 E. F. Mueller. To be published. 
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aie injected witli atropiii every 30 miinites and tl\e pa^as^^npa- 
tlietic pathways are tlins ent off during the entire period of ob- 
servation, the result upon the animal’s reaction to various meth- 
ods of insulin administration is as follows : The blood sugar eniwc 
followmg intravenous administration is the same as the curve in 
the same animal without atropin. After subdermal injection the 
hypoglueaemic effect is slightly less marked than in tlie non- 
ati'opinized animal. If the insulin is administered intrac^i- 
taneously in an atropinized rabbit the blood sugar level is not 
affected for a period of almost an hour. During the two succeed- 
ing hours a hypoglueaemic effect is noted, but it is only half as 
grent as in a non-atropinized animal. 

These experiments indicate that tlie fibers of the parasympa- 
thetic nervous system may carry the specific stimulus initiated 
by the insulin injection, if given intradermally or subderaially. 
That area in the body which is most rich in the parasympathetic 
nerve endings will serve as the most effective area for the locali- 
zation of the depot if the reaction to this effect is to be given 
the greatest prominence. This effect is totally lacldng in the 
intravenous administration, partly demonstrable by the subder- 
nial administration, and very much more definitely present when 
the insulin is deposited intz-aeutaneously. The degree of inten- 
sity of this stimulus does not depend upon the dosage ; the effect 
of this stimulus, though gradually diminishing, will persist as 
long as the deposit of active insulin remains. With the begin- 
ning of resorption of the insulin from the depot wherever 
located, into the circulation, the hormone effect is initiated, and 
increases with increasing concentration of the active insulin in 
the circulation. As resorption into the circulation proceeds, tlie 
hormone effect increases and reaches its maximum, and the spe- 
cific effect of the stimulus via the parasympathetic nervous sys- 
tem gradually diminishes and disappeai's. 

Irrespective of the condition of the subject’s carbohydrate 
metabolism at the time of the experiments, it was found that 
under conditions as nearly constant as possible, the two methods 
of administration differed in their effect upon the blood sngar 
level. As between one case and another this difference could not 
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be intei’pretecl as a criterion of the clinical severity of the dis- 
ease. But it is possible that a study of the difference in the 
blood sugar level in the individual diabetic patient resulting 
from intradennal and subcutaneous injections of insulin may 
prove a useful basis for a revised clinical classification of the dis- 
ease. Such studies might also conceivably have a bearing upon 
prognosis and treatment. 
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David Hosack, a.s iMumford says, “did not belong to the 
Revolutionary doetors. He came to manliood after the war was 
over and is to be elassed with the new and progressive genera- 
tion.” Yet, eoming, as he does, between his preeeptor Bard and 
his own pupil Pi’ancis, he lacked, in some measure, the scientific 
talent of the one and the literary facility of the other; and is 
now more to be esteemed as the solid, stable surgeon and prac- 
titioner, who performed important operations, edited medical 
journals, wrote profusely, worked hard for necessary reforms, 
cultivated botany and mineralogy, after the old 18th century 
tradition, and managed withal, to hold down as many different 
chairs in the medical faculty as did Nathan Smith at Dartmouth 
and Bowdoin. 

Hosaek, the son of a cadet of a Scotch familj' who had served 
as an artillery officer in the' French war and later settled in 
America, was born at 44 Franklin Street, New York City, on 
August 3, 1769. On his mother’s side he was of French and 
English extraction. Prior to entering Columbia College in 1786, 
he had received a good classical education from various tutors 
and in 1788, began to study medicine under the surgeon Richard 
Baylej', but took his actual A.B. degree at Princeton in 1789 
and his medical degree at the Pennsylvania Medical College in 
1791. Hosack ’s preceptor Bailey had granted to his pupils the 
use of a room in the New York Hospital (reopened 1791) for 
dissecting purposes, and in this way the young student became 
implicated in the riot known as the “Doctor’s IMob.” In the 
ensuing fracas, he was struck on the head bj' a stone, knocked 
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senseless and only saved bA' the kindness of a neighbor, who 
picked him np and took him home. Upon graduation, he mar- 
ried Catherine Warner, and commenced practice in Alexandria, 
Virginia, which then had hopes of becoming the capital of the 
United States. The experiment was brief. His practice soon 
grew to ample proportions, but the fees (at that time probably 
less than 25 cents each) amounted to nothing, and, as the pros- 
pects of the little town dwindled, he withdrew, in a year’s time, 
to New York. Here he soon concluded that he would need 
better training to succeed, and leaving his wife and infant with 
his parents, he sailed for England, spending two years in London 
and Edinburgh. Upon the night of his arrival in Liverpool, he 
met Robert Burns at a social gathering and was soon taken xip 
and made much of. He met or saw all the celebrities of the 
time, cultivated botany with Sir Joseph Banks and others, at- 
tended John Hunter’s funeral, and eommunicatcd a paper to 
the Royal Society on the mechanism of vision, which xvas printed 
in its Transaction, On his voyage homeward in 1794, xvhich 
lasted fifty-three days, typhus broke out on board, and Hosack 
was immediately launched into practice. One of his fellow 
travellers was a wealth}^ brother of Lord Ellenborough who was 
so impressed with Hosack ’s abilities that he introduced him to 
Alexander Hamilton and Aaron Burr, whose physician he be- 
came. In 1795, Hosack was offered the chair of botany (materia 
medica) in Columbia College and before the year’s end he 
was busy with an epidemic of yellow fever in the city. It was 
at this time that he attracted the attention of Samuel Bard, who 
took him into partnership and to wliose practice he eventuallj’’ 
.succeeded in 1798. Hosack’s fortune xvas thus made at the 
start. Having lost his wife and child, he married in 1797, IMary 
Eddy by whom he had nine children. He became a kind of 
expert in the treatment of yellow fever, which he regarded as a 
contagious disease. Upon the foundation of the College of 
Physicians and Surgeons, in 1807, he was appointed professor of 
botany and materia medica, later succeeding to the chair of 
surgery and midwifery, and, upon the fusion of the College of 
Phj'sicians and Surgeons with the Columbia College School 
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(1811) he siiceeecleci to the chair of practice and clinical medi- 
cine, thus holding six different chairs in nineteen years 
(1807-26). In 1801 he founded the Elgin Botanical Garden 
at Hyde Park, which he eventually presented to the College. 
He was also instrumental in the foundation of the Humane 
Society, in the remodelling of the City Dispensary, and gave 
medical lectures to policemen. In 1810 he forrnded, with Dr. 
John W. Francis, the Medical and Philosophical Register (4 vols., 
1810-14), one of the best medical journals of the period. In 
1829 he retired from practice, living thereafter at his county 
house at Hyde Park. Just before his retirement from practice, 
Hosack married for a third time, and during his six remaining 
years, his new wife, an amiable widow, continued the tradition 
of his Saturday evening receptions, at which Irving, Cooper, 
Bryant, Halleck and other celebrities of the time were frequent 
guests. Harriet Martineau has left an enthusiastic description 
of this pleasant Hudson retreat. Lilie Samuel Bard, Hosack 
was a scientific farmer and stock raiser, occupied with these 
avocations until his death of apoplexy in December, 1835. 

Hosack ’s reputation in medicine was based upon his success 
with the sudorific or mild treatment of yellow fever during the 
eight epidemics of 1795-8, 1803, 1805, 1819, 1822, upon his 
eighteenth century predilection for botany, his industry as writer 
and editor, and his innovations in surgery, notably the treatment 
of hydrocele by injection (1795), the finst American ligation of 
the femoral arterj' for aneurism (1808) and his persistent advo- 
cacy of the open air treatment of wounds (1813). Ilis kledical 
Essays (3 volumes. New Toi-k, 1824) include observations of 
the nature of contagion, on yellow fever, on foetal and infantile 
diseases, on angina pectoris, anthrax, elephantiasis, goitre, gout, 
tetanus, with biographies of Caspar Wistar, and Hugh "William- 
.son, essays on ancient surgery, medical police, Ballston Spa, and 
suchlike ; but nothing of outstanding importance save the Royal 
Society memoir on vision (1794) and the ligation of the femoral 
(1808). In the American Medical and Philosophical Register 
(1814-19), edited by Hosack and Francis, we find Hosaek’s 
classifieation of diseases, his history of the medical schools of 
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New York and Philadelphia, his observations on croup and 
h 3 Tlrophobia, and such suggestive titles as fever in the drowned 
lands of Orange County, N. Y., and proofs of the contagion of 
yellow fever in the pure air of the country. That the two editors 
were informed with the historic spirit is evidence bv an autogra])h 
letter of Franklin in facsimile and the editorial gossip, from 
which a picture of the medical eultui’e of the time might be 
easily constructed. On the historic side, Hosack’s best book is 
perhaps his “System of Practical Nosology" (1818), which, like 
^Yunderlich ’s History’ of Medicine, gives the different classifica- 
tions of diseases made by phj’sieians of the 18th ccntiny, from 
Linnjcus and Sauvages to Young and Pinel. His treatise on the 
Theoiw and Practice of Pln-sic, edited by Dueachet, was pub- 
lished after his death, in 1838. 

Sull 3 ’'’s painting of Hosaek shows a .sturdy, vigorous, dark- 
eyed, blunt-nosed figure of Scottish type, whose lawn stock is 
folded ill the fashion of the Geneva bands worn by physicians 
in the eighteenth eenturv. His rugged feature tells something 
of the kindly hospitalit.v and generous nature whicli distinguished 
alike his public benefactions, his silent acts of charity, and the 
conversaziones held every Saturday evening at his house. If lie 
had latent in hi.s composition an.vthing of 

“The thick Scots wit that flattens, scolds, defies. 

The braw Scots tongue that fells a’ou like a mace," 
it was not apparent in anj' known transaction of his life. As a 
teacher of medicine, he had a sonorous, vivacious, expre.ssivc de- 
livery. which relieved the u.sual monotonies of medical lecturing, 
and so won his pupils. Three times in his life ho took friend- 
less young men into his home and educated them. All came up 
to expectations, one a voluntaiy martj’r to the care of yellow 
fever patients in the epidemic of 1798, another, at fir.st an in- 
different student, later a clerg.vman of means ; the third no less 
than Professor Delile, of the School of Medicine at j^Iontjjcllier 
and Superintendent of its Jardin dcs Plantes. Ilosack’s son, 
Dr. Alexander Eddy Hosaek (1805-71) who.se memory is pre- 
served in Hosaek Hall in the Academy of Medicine, was a capable 
surgeon. This succe.s.s with the young bespeaks the pln'sieian 
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of Osier type as plainly as the Elgin Botanic Garden, the Fever 
Hospital, the cabinet of minerals donated to Princeton College 
and the many other charitable and public-spirited actions which 
honored Hosack’s professional career. 

F. H. Garrison 


THE AYESLEY AI. CARPENTED LECTURE 
ON SEROLOGICAL REACTIONS IN SYPHILIS 

By Thorwald Madsen 

Director of the Serological Institute, Copenhagen, Denmark 
(Delivered before The Neiv York Academv- of Medicine, October 16, 1924) 


Among the manj^ aids which laboratory investigations have 
of late years placed at the disposal of the doctor and the hy- 
gienist, the serodiagnostic reactions in sj’philis are among the 
most prominent. This does not only apply to the specialist, the 
sj'philologist, who both utilizes the reaction for a purely diag- 
nostic purpose in recognizing the di.sease, and also to follow its 
further course and to obtain proofs of the result of the treat- 
ment. As a matter of fact, access to this reaction has been of 
greater importance to the clinic than perhaps is always realized. 

The fact is that in various hospital sections the regular sero- 
diagnostic examination of the blood for syphilis has been intro- 
duced between the routine examinations which are made of all 
patients; this is true for instance of maternit)' home.s, children’s 
homes, etc. It is therefore clear that it is of the greatest im- 
portance that access to having this important reaction made be 
arranged in the best po.ssible manner. In this respect, however, 
the various countries have gone verj”^ differently to work. In 
most places access to these examinations has been allowed to 
arrange itself, and the result is that besides the excellent, first- 
class diagnosing stations of this kind, there are, unfortunately, 
many others which leave very much to be desired and where 
the reaction is proceeded Avith less conscientiously. It is there- 
fore no Avonder that complaints are heard time after time about 
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the uncertainty of the carrying out of the reaction. It happens 
frequently that the same blood sample, tested at different labora- 
tories, gives a positive result at one place and a negative result 
at another, and neither is it a i*are occurrence that the blood 
sample sent in to the same institution on several consecutive days 
comes back with a different reply every time. 

In Denmark another vray has been chosen, as right from the 
beginning all the serodiagnostic examinations have been central- 
ized in one place, the State Serum Institute, where the examina- 
tions are made aeeoi'ding to a uniform plan. In conformity 
with the Danish system for the combatting of venereal disease, 
which as a matter of fact has been in use for more than 150 
j’-ears, but has been more cleaidy defined by later laws (the last 
in 1906), eveiy Dane, whether rich or poor, has the right to free 
treatment for venereal disease and, in accordance with that sys- 
tem, the test for W. R. is also made without charge to the patient. 
For private patients who do not desire public free treatment, the 
reaction is made for a very low fee. The advantages of this 
centralization, the effect of which is that at the Serum Institute 
between 200 to 300 samples are examined dail 3 % are that one 
avoids the uncertainty which may arise through the test being 
made at different places and bj' different methods. The circum- 
stance that such a large number of te.sts are made daity ensures a 
degree of certainty that the I’eaction is' made in a regular man- 
ner, as anj’' deviation, for instance owing to peculiarities in the 
complement, is immediately observed in the great material. It 
furthermore ensures intimate co-operation with the hospitals, 
and thus one constantly has the opportunity of cheeking the reac- 
tion; this also gives the hospitals an opportunitj' of making ex- 
tensive scientific investigations into .serodiagnostic questions. 
Naturalty, this centralisation on the other hand involves tlie In- 
stitute in considerable responsibility for the correct cariying out 
of the method. 

Perhaps it maj’^ be of interest in this connection to mention 
that just this centralisation has made it possible to introduce a 
registration of all syjJliiH^ patients, for which a desire has often 
been expressed in various qxmrters, but Avhich formerh* met with 
great difficulty in practice. 
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As the American colleagues to •whom I have had an opportun- 
ity of showing this registration have been extremely interested, 
I have thought that it may be of interest to those present here 
to see how it is carried out. 

The principle which forms the foundation of this registration, 
and which has been described by Head Physician Jersild, is that 
every Danish patient with syphilis will, as a result of the free 
treatment, sooner or later have a serological test made of his 
blood ; as a matter of fact this has proved to be correct, with so 
few exceptions that in this connection it is of no importance. 

Particulars are required of seven different things on the form 
which accompanies the blood sample sent in: 

(1) Sex of patient 

(2) Year of birth 

(3) Month" " 

(4) Day " " 

(5) The first letter of the surname, with the addition of the 
first letter in the surname if this should be changed by 
Royal Patent or bj' marriage 

(6) Information as to when the sj'philis was fir.st diagnosed, 
and 

(7) whom. 

It has been proved that this information is in reality sufficient 
in the great majoritj' of cases to identify the patients and, what 
is of great importance in such a file, Avithout knoAving the pa- 
tient’s name. The last two particulars, time of infection and 
the name of the doctor consulted, are absolutely necessary, and 
as a rule the patients remember verj’’ clearly the often horrible 
and significant point of time AA'hen they first consulted the doctor 
about their disease. In fresh cases especially it is obvious that 
this information can he given Avith sufficiently great accuracy. 

They are entered upon an index card in a file, on Avhieh there 
is also information as to AA'hich doctor or hospital section has 
sent in the blood test, the hospital section’s journal number, the 
Serum Institute’s serial number and the result of the serological 
reaction in W. R. and other tests. This registration has been 
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■«'orking since 1921 and has proved to answer its purpose very 
satisfactorily. 
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I may emphasize some of the advantages of the system. A 
doctor or hospital is able to keep track of the patient later on 
in life, which is otherwise difficult, for most often these patients 
belong to a class of vagabond tendencies. But on application to 
the I’cgistration bureau it is possible to state where the patient 
has from time to time been ti’cated and the result of the sexologi- 
cal reaction, without the bureau knowing anything about the 
name of the patient. This is often of importance to the treating 
doctor ; if, for instance, it is desired to find out the results of a 
certain treatment, it is natui'ally impoi'tant that one can to a 
certain degree find one ’s patients and find out the further course 
of the disease. This of course will be of particular importance 
in eases of late sj'pliilitic di.sease.s, such as general paralysis, 
tabes, etc. 
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The card shows clearly how a patient has gone from one doctor 
or hospital to another. Another advantage is that one has the 
possibility of obtaining statistics of cases of syphilis, which other- 
wise are very difficult to compile. One can for instance work 
out the annual number of cases of congenital syphilis and, on 
the whole, the number of fresh cases, even if these patients are, 
perhaps, not notified immediately after their infection, as at 
this juncture W. E. is by no means always taken, although some- 
what later on W. R. will always be performed during the treat- 
ment. 

The question of compiling reliable staiistics is of course one 
of the burning questions in the combatting of thi.s disease. On 
the other hand the difficulties hai’e turned out to be exceedingly 
great. 

In Denmark tbe notification of all cases of syphilis (although 
not nominative) has been compulsory ever since la.st centuiy, 
and, based upon the official notifications, a graph of all syphilis 
cases has been plotted, as you will see ; 





f 

3 

2 - 

/ 

•t •• // /A ••f /r 'i rp It .tj Ifip •/ 2i 

We are, however, quite aware that these statistics sufiier from 
important defects which one has tried to get over in a Amriety 
of Avays. One of the greatest difficulties is the frequent double 
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notifications as a result of patients going from one doctor to an- 
other. Sometimes several doctors one after the other, and finally 
a hospital section, -will notify the same patient, -whereas on tlie 
other hand less careful doctors omit to notify them. On this 
point registration is an excellent means of getting reliable sta- 
tistics. 

I have dwelt upon this system of registration, because it is 
possible that the form can be used elsewhere, even in the United 
States, where the interest in vital statistics is so greatly de- 
veloped. 

With regard to the Danish statistics I must not omit to draw 
your attention to a point of considei-able interest. You will sec 
that the number of notified ‘cases of syphilis after 1906 grows 
steadilj", with a remission in 1913, after which it again rises dur- 
ing the war and reaches its culmination in 1919, whereafter it 
falls suddenly. 

This agrees with -what has been observed hero and tliere in tlie 
belligerent States, but it is perhaps of some interest that a coun- 
try like Denmark,' which has not been in the war, has taken part 
in the general increase. It is presumed that the cause was to 
some extent the calling up of the defense force and partly a cer- 
tain disturbance of moral ideas which at that time was traceable 
over Europe and which also infected our country, while another 
was particularly the largely increased incomes which at that 
time were spread over the community and thus, as so often be- 
fore, were reflected in an increase of the cases of venereal disease. 

It is interesting to see that this hea\y increase has been suc- 
ceeded by a sharp fall in the following j’ears, and if I have at- 
tached importance to showing you this graph, it is because in 
many parts of the world, both in America and Europe, observers 
have been scared by the violent increase in the number of cases 
of venereal disease, and this has been tiie cause of forceful mea- 
sures having been taken to fight this plague. In many places it 
has perhaps had this benefit, that it has shaken the medical an- 
thoi’ities up to take energetic measures, which apparently have 
been crowmed with success, for as you know the number of cases 
of venereal disease has fallen considerably diu-ing the past few 
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years. Naturally there ■will thus be an inclination on the part 
of the authorities to ascribe this decline to the measures they 
have taken. 

Of course it will be of importance for the continued propa- 
ganda to be able to point to these results, but I cannot help point- 
ing out that when one considers this phenomenon from a ptirely 
objective scientific point of vicAv, one must he cautious about 
draAving conclusions as to the real cause of the decline. 

If Ave look at the Danish graph it Avill be .seen that the decline 
in Denmark has come without special ncAv measures being intro- 
duced. Therefore when in other countries there has been a ten- 
dency to point to the decrease in the number of cases of syphilis 
as a proof of the utility of the measures taken, one should be a 
little cautious. However useful it might be to haA’e arguments 
for a propaganda, one must, as scientific public health Avorkers, 
remember that the course of epidemics has its OAvn laAvs and is 
often only slightly affected by public measures. 

The serological methods at present hi use in the diagnosing 
of syphilis present a very motley picture, haA’ing regard to both 
the A'eiy different principles on Avhich they are based and the 
manifold modifications in the methods Avhich have gradually 
appeared. It is pow possible to diA’ide them into tAvo main 
groups, as they base themseHes upon complement fixation and 
the flocculation methods. 

The complement fixation methods are the direct outcome of 
the method described bj’’ Wassermann, Neisser and Bruck in 
1906, AA'hich Avas, as jmu linow, based upon the phenomenon ob- 
served by Bordet-Gengou — the deviation of complement, and as 
a consequence the readings were taken by a hemolytic system. 
These methods again fall into tAvo group.s — those Avhich Avork 
Avith active and Avith inactNe sera. 

In the latter the patient serum Avhich is to be examined is 
inactivated by a half-hour’s heating to 55°, whereby its comple- 
ment is destroyed, and afterwards fresh guinea pigs’ complement 
of a known strength is added. Various organ extracts are used 
as antigens; the official German directions demand the use of 
seA'eral extracts. A large number of the more exactly Avorking 
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methods include a quantitative titration of the complement be- 
fore it is used. Finally, some methods include a quantitative 
titi-ation of the strength of the serum examined ; this too is done 
in various ways: Boas, Thomsen, Kolmer, Sliiller and Eenaux 
perform the titration with diminishing doses of serum, Calmette 
and Jilassol, Kaupp prefer varying quantities of complement for 
this. 

In the "active” methods the fresh human blood’s own con- 
tent of complement and amboceptor are used, but as some blood 
specimens do not contain sufficient of these substances, which 
weaken rather quickly, foreign complement is noAV freqiiently 
added. The best known methods have been worked out by Stern, 
Noguchi, Muller, Landsteiner, Hecht-Weinberg, Latapie jMuter- 
milch, Hecht-Gridwohl. It is maintained that the advantage of 
these methods is that, by leaving out the inactivating, one avoids 
weakening the sera and, as regards a number of the modifica- 
tions, that time and money are saved in the preparation of com- 
plement and amboceptor. 

The development of the flocculation methods began fairly 
early. In 1907 it was shown by Landsteiner, Muller and Pbtzl, 
Levaditi and Yanianoughi and Forges, that the effective sub- 
stance which reacted with syphilis scrum was not present solely 
in organ extracts of luetic cases, but also in extracts of normal 
organs. Further, this effective substance was shown by them 
to be contained almost solely in the alcohol soluble fraction, its 
association therefore with a lipoidal substrat thus being demon- 
strated. In the same year kliehaelis noted the formation of a 
visible precipitate when the extract of a luetic liver was brought 
in contact with a luetic serum. These observations gave the 
impetus to attempts to substitute for the complicated s.vstem of 
the Was.sermann reaction a flocculation test involving two in- 
gredients only. The further development through Forges, to 
some extent in collaboration with ileier, and later with Elias, 
Neubauer and Salomon. Sachs and Rondoni, Browning, Cruick- 
shank and INIcKenzie, where the use of lecithin, sodium glycholat 
and. especially, cholesterin as an admixture to antigen was 
gradually tried, led to Herman and Perutz’s reaction, probably 
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the first to attract the interest of the clinicians. However, none 
of these methods could compare with complement fixation meth- 
ods. and it was only when Jaeohsthal (who reverted to organ ex- 
tract as antigen). Bruch and Ilidaha. Ilecht and other’s, hleinicke 
(1917) and Sachs and Georgi (1918), after meritorious work, 
came forward with tlicir methods, that the flocculation tests 
seriously began to appear as competitors of the old Wassermann 
test. 

The latest progress in this domain is the Sigma method pro- 
posed by Dreyer & Ward, 1921, who follow in principle the 
method of Sachs-Geoi'gi, but with a more stable antigen and a 
refined technique involving the quantitative expression of all 
degrees of flocculation, so that the test can be so conducted that 
it can lend itself to accurate standardization in terms of .standard 
units. In 1922 Kahn described a method based upon a similar 
principle which, owing to its easj- accomplishment, has been 
widely used during the past year or two. 

For these latter three methods patient serum is used, inacti- 
vated at 56° and, as antigen, extraets consisting of the non-aceton 
soluble part of calf or ox heart extraeted by alcohol. 

Verne’s method described already in 1911, occupies a special 
position, being bas.ed upon a photometric reading of the opacity 
which arises by mixing a syphilis serum with a specially pre- 
pared horse heart extract. The method is characterized by the 
care with which the technical details are carried out, but for 
this reason craves a large and expensive instrumentarium. 

Of quite recent date are the “Triibungs reactions” described 
by hleinicke, Sachs, and others, the principle of which is that by 
adding tolubalsara and .similar substances to the organ extract 
the flocculation is accelerated, so that it appeal’s clearly in the 
course of an hour, and in the form of great opacity in the 
positive sera. The advantages of these methods are their sim- 
plicity and rapidity. By Meinicke’s method inactivating of sera 
is unnecessary, and the result ean be seen even after the course 
of about two hours. 

It is beyond the scope of my address to go into the details of 
the techniques of all the methods which are now in use — it would 
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fill a thick book; neither shall I touch upon the many compli- 
cated theoretical questions -u-hieh are attached to these reactions. 
I -will, ho'svever, go into a more practical question : how can one 
compare these methods with each other? Naturally, this ques- 
tion is of great interest to the lai*ge number of laboratories all 
over the world whose task it is to make sero-diagnostic examina- 
tions of this kind and who may find it difficult to choose between 
the many existing methods. 

A proposal by the British Ministry of Health gave the impulse 
to the attempt to procure some agreement between the metliods 
for serological tests in syphilis. The proposal was tliat tlie pos- 
sibility should be created for free treatment in various seaports 
of seamen infected with venereal disease. It was a natural 
thought that the countries Avhieh had wholly or partly introduced 
such a treatment for seamen in their own ports (apart from 
England this has been the ease for a long time in Denmark), 
should desire the introduction of similar measures in other parts 
of the world. 

Looked at from a public health point of view, this is of course 
extremely desirable. We know that particularly seamen with 
venereal disease often, owing to lack of treatment, get their syph- 
ilis developed to a particularly malignant and infectious degree, 
and that when they come ashore they are most dangerous sources 
of infection. It would therefore be in the obvious interests of all 
parties if an international agreement could be made tliat such 
patients, immediately after they arrived at a seaport, regardless 
of their nationality, could be given a proper and good ti’catment. 
This idea has been taken up by the Office Internal d ’Hygiene 
Publique in Paris, which has drawn up a proposal for an inter- 
national convention on this qucstioii. The proposal has been 
accepted by a number of States; it would be very desirable that 
the U. S. A. also accepted it. 

The idea was, then, that these seamen should be given a little 
book, in which all the details with regard to their disease and 
their treatment should be entei’cd, including the result of the 
serological reaction, so that the treating doctors in different ports 
should always be informed aboiit the curriculum of the patient. 
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Here one met with tlie diffieulty that not onlj’- is the value of the 
serological test very different in the various ports, but the de- 
scription of the reaction results varies a great deal. Descriptions 
are used promiscuously with words such as : strong, weak, nega- 
tive, positive, or at other places a system of signs, for example 
a number of crosses ; at otlicr places tlie strength of the reaction 
is expressed in figures. Naturally it would be veiy difficult for 
a doctor to know what all tlicse signs meant. There was thus the 
need of trjdng to obtain greater uniformity in this domain. 

When after the war tlie League of Nations’ Health Committee 
took up the idea of e.stablishing an international standardization 
of different sera, particularly diphtheria and tetanus serum, it 
was not a long step to try whether it were not possible to obtain 
a greater uniformity in the .serological methods that were in use. 
The question was taken up at the serological conference which 
was held in London in 1921 at the invitation of the British Min- 
istry of Health. A number of scientists attended who had espe- 
cially wide experience, both theoretical and practical, in this 
domain, and a working plan was agreed upon. 

It was agreed that it would be extremely difficult to bring 
about greater uniformity in the methods which were based upon 
complement fixation, that is to say all the methods which are 
called "W. R. in its proper sense. It was taken for granted that 
these methods in the various laboratories had gradually been 
developed to a high degi’ee of perfection, differing in the hands 
of the various investigators, that one was satisfied with the 
method on which one worked and therefore would not be inclined 
to give it up for another complement fixation method if it did 
not offer particular, e.ssential advantages. On the other hand, 
the newer precipitin and flocculation methods had attracted gen- 
eral attention, and here and there, in almost all the big institu- 
tions, these methods were being compared with the Wasserman 
method already in use. With regard to these flocculation meth- 
ods there was a gi’eater possibility of obtaining international 
agreement. They were everywhere carried out according to the 
instructions of the authors and had the advantage that they 
worked with a single extract, which was sent out from central 
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places, as a rule by the authors themselves. lu tliis there vas a 
possibility that one could obtain an international standardisation 
of these extracts in a manner which reminded one of that Avliich 
was already being used, for instance in the standardisation of 
diphtheria senun, where standard sera from a few central labora- 
tories such as the Ehrlich Institute at Frankfort, and the Public 
Health Laborator}* at Washington, were sent out to all wlio 
wished to have their serum tested. 

Thus it was agreed to make a comparison with the flocculation 
methods on the one side and complement fixation methods on the 
other side. A choice would then be made between the methods 
most commonly in use at the moment (1921) and most adaptable 
for a standardisation. The choice thus fell upon the Sachs-Gconji 
method, the Meiniche method No. 3 and the Sigma method of 
Dreyer-Ward. It was of course not the intention to deny the 
deservingness of other methods to consideration, but as it was 
necessary, for practical reasons, to limit oneself to a restricted 
number of investigations in order not to extend the problem too 
widely, these methods were considered to be a suitable selection, 

Vernes’ method, which presented many points of interest, 
could not at that time be included, as the apparatus required for 
this is so expensive that a number of countries, especially at that 
time just after the war, would not be able to bear the necessary 
outlay. 

The I£ah?i test was not published when these comparative ex- 
periments were started. 

The institutions which took up this work were the Jiledical 
Research Council in England, Avhich entrusted the investigations 
to Professor Harrison, expert to the British lilinistry of Health, 
in collaboration with Prof. Drcyer of Oxford. Poland ; the State 
Epidemiological Institute, Warsaw, Professor Hirschfeld. Bel- 
gium: the Pasteur Institute, Brussels, whose principal, Prof. 
Bordet, entrusted the work to the sub-director. Prof. Renaux. 
The German Institute for Standardization: the Institute of Ex- 
perimental Patholog}^ at Frankfort, Prof. Kolle ; the Cancer In- 
stitute, Heidelberg, Prof. Sachs. Austria: Prof. Rudolph ]\Iul- 
ler’s clinic at Vienna. 
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Tliiis they were all institutions and investigators -who had espe- 
cial knowledge of these reactions. It was veiy regrettable that 
tlie circumstances did not permit of tlie inclusion of some inves- 
tigators from America in this work, but the distance was too 
great, especially when it was a question of e.Kchanging specimens 
for investigation. 

It was furthermore decided that the State Serum Institute at 
Copenhagen sliould act as the centre for tlie.se investigations and 
act as a connecting link between tlic laboratories in the forward- 
ing of specimens, etc. 

The extract which was to be used in tbe flocculation method 
was to be supplied direct by tlic authors and, tlirough the central 
laboratory at Copenhagen, foi’wardcd to the various investigating 
laboratoi’ies. This was for the purpose of excluding one of the 
sources of error which had formerly been so fatal, i.e., the anti- 
gens were different. 

All reports on tests were to include information as to: 

(a) Rebability of the method. 

(b) Complexity of technique. 

(c) Relative consumption of time by the method. 

(d) Expense. 

(e) Ease and accuracy with which the reaction can be ob- 
seiwed. 

(f) Percentage of dubious results. 

(g) The extent to which the method yields quantitative re- 
sults. 

The various institutions were thus brought into connection 
with each other ; extracts and information as to teclmical details 
■were exchanged, and work was ardently commenced, so that at 
the time of the second International Conference, which was held 
the following year (November, 1922), at the Pasteur Institute in 
Paris, a large number of detailed reports Avere to hand from the 
various institutes. 

This Avork, hoAvever, did not gh-e any clear result ; of the nine 
reports it appeared that most of the inA’estigators had some good 
results, others especially good results with the flocculation reac- 
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tions as compared with W. R., but none of tliem to such a degree 
that they considered they could give up W. E. in favor of tlic 
flocculation methods. Other investigators were still of the opin- 
ion that "W. R. was superior to the flocculation test. This con- 
ference was of great utility, for it gave those present an oppor- 
tunity after about twelve months’ intensive work in the same 
field to exchange views on technical experiences. 

It was agreed that it nus neeessaiy to continue tlie work, for 
one reason because as a result of the repoi-ts and the conference 
it was clear that in spite of all tliere was no exact uniformity in 
the manner in which the reactions had been made. It was thus 
agreed tliat the tests slioukl be continued ivith certain teelinical 
changes and improvements ; the State Serum Institute in Copen- 
hagen should also endeavor to collect specimens of series of sypli- 
ilis serum and uon-syphilis senim. Tliese specimens were to be 
divided into five equal portions, one of whieli was to be sent to 
each of the following laboratories: 

Professor liluller 
“ Bordet 

“ Wassermann 

“ Hai-rison 

“ Hirzfeld 

To obtain as great a concordance as possible, all specimens from 
the same patient were to be examined on the same day in all the 
institutions mentioned. In this manner it was hoped to obtain 
a comparison as to how W. R., carried out with the same blood 
but in different laboratories, Avould turn out, for it had gradu- 
ally become clear hoAv extraordinarily difficult it is to get these 
sensitive reactions carried out in exactly the same manner in dif- 
ferent places, even if they Avere carried out by the most compe- 
tent persons. 

This had already been apparent at the conference in Pari.s, 
and was confirmed by a journey undertaken bj' one of my assis- 
tants shortly afterAvards to a number of the participating laboi’a- 
tories. On going from one place to another it Avas ascertained 
that there AA-as a number of Amriations in the techniques of the 
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floeciilation reactions — variations whicli -were apparentlj" small 
and insi^iificant, but which were in reality absolutely funda- 
mental, a matter wliicli I will revert to later. On this occasion 
it was possible to gradually bring these metliods into consider- 
ably more uniformity tlian was previously the case. 

It also turned out with the blood specimens which were sent 
out from Copenhagen to various laboratories that the replies 
were extremely dilferent, not alone as regards W. R. itself, but 
also with regard to tlie three flocculation tests which were inves- 
tigated. Very noticeable were the differences which appeared by 
the method which was expressed quantitatively in figures — the 
Sigma reaction, and Table 1 shows this fully. In the tables are 
first shomi the serial number of the blood specimen, then under 
the heading “Bordet-Wassermann” is shown the result of the 
investigation by the various laboratories, tlicreafter in a similar 
manner Saehs-Georgi, then Sigma, and finally the Meinicke- 
Triibing reaction. 

In the columns are given various sigjis which mean ; 

4: strong positive = > 3.8 Sigma units 
-{-positive =1.5-3.9 “ 

± doubtful =::=!. 0-1 .4 

— negative = < 1. “ 

0 = reaction not made. 

Under the heading “Diagnosis” is given — the stage of S3'philis 
in question, primarj-, secondaiy, tertiarj’^, then sj^philis latens, 
congenita, dementia paraljTica. A point • shows to which column 
the diagnoses of the patients is to be referred; a “t” which is 
added (•') means “treated.” Under the heading “Control” are 
shown control eases. 

After this it was obvious that, despite the preceding close col- 
laboration between the investigators, there must still be verj" con- 
siderable differences present. As far as the Bordet-Wassermann 
reactions proper are concerned this was, of course, not remark- 
able. These methods were in themselves different and were to be 
expected to give varjdng results ; but as to the flocculation reac- 
tions, everj'thing had been made that could be done to get them 
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identical and yet, in spite of this, the results were not satisfac- 
tory. It was therefore decided to see -vvlietlier it should not be 
possible to obtain the uniformity aimed at. 

In order to determine the cause of these divergences the 
Health Committee of tlic League of Nations decided to convene 
a Conference at wliich the investigators were to make simultane- 
ous tests of the same sera hy the different methods. Tliis Con- 
ference was held in tlie State Scrum Institute of Copenhagen 
from Novemher ]9tli to ncccmher 3rd, 1923. Tlie following par- 
ticipated in the examination of the .sera : 


Dr. Harrison 

Dr "Wyler | Re.scarch Council, London. 

Professor Hirzfeld, State Institute of Hygiene, AVarsaw. 
Dr. Madsen 1 

Dr Morch [ State Serum Institute, Copenhagen. 

Dr. Meinicke, Hagen, Germany. 

Professor iliiller, A^ienna. 

Dr. JIutermileh, Inst. Pasteur, Paris. 

Professor Otto, Kochs Institut, Berlin. 

Dr. Renaux, Inst. Pasteur, Brussels. 

Professor Saclis, Cancer Research Institute, Heidelberg. 


Some others participated, e.g., from U. S. A. : Dr. Armstrong 
and Dr. Dyer, Public Health Service; Prof. Porssman from 
Lund, Sweden, and Prof. Petragnani from Firenze. 

During this conference, 536 sera were tested during ten work- 
ing days, that is to say, on an average 50 every day. The sam- 
ples of serum, which were supplied by the Copenhagen hospitals, 
were preferably drawn from syphilitic patients, both treated and 
untreated, in different stages of the disease. No importance was 
attached to obtaining samples from patients ndth syphilis in the 
second stage, as these, as you know, react with all tests. 

As it was the intention to weigh the values of the various 
methods against each other, it was in fact important to get sam- 
ples from doubtful cases, and first and foremost a good control 
material, with special reference to conditions which are su.spected 
to give unspecific results by some methods, as for instance tuber- 
culosis, tumour and pregnancy. 
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Immediately after the bleeding of the patient, the sample was 
sent to the institute and examined the following day. As the 
quantity of some of this sera was rather small, such samples 
could not be tested by all the investigators with each of the meth- 
ods in question. Only 11 cerebro-spinal fluids could be exam- 
ined, as it was impossible to obtain sufficient material for all 
nine investigators in more than this number of cases. 

The technique used for the different tests at this conference 
was the following: 

For the workers who made W. R. Avith inactivated serum : 

Dr. Harrison and Sluller: his own described technique. 

Dr. Hirschfeld : i\IcIntosh & Pildes technique. 

Dr. Madsen : Thomsen & Boas technique. 

Dr. Renaux : the method described by Bordet & Rouleng. 

Otto & Sachs: principally the technique prescribed by the 
German “Reiehsvoi’schrift” with various antigens. 

Whilst all these investigators worked Avith inactivated serum. 
Dr. iMutermilch used the technique Avhich is the Pasteur Insti- 
tute’s official method and which Avorks AAuth active human serum. 
It is based upon the Bauer-Hecht procedure, modified by Leva- 
diti and Latapie, Weinberg, Mutermilch and Latapie. 

(2) The flocculation methods AAdiich AA'cre used AA’cre those of 
Sachs-Georgi, Di-eyer-Ward (Sigma method), Meinicke’s tlu’ce 
modifications and Meinicke’s “Triibungs reaction.” 

The technique aa^s that described by the author. One had the 
adA-antage that tAvo of these Avere present and made their oaa-u 
reactions. 

The Avork done at this conference Avas extremely intensive. 
Each serum Avas subjected to in all 26 to 30 tests AA’ith various 
methods and different investigators. I do not suppose serum has 
ever been subjected to a more thorough serological examination. 
The clinical diagnosis Avhich corresponded to the blood sample 
Avas not communicated to the investigator until he had handed in 
the result of the serologic test. Table 2 gives an idea of hoAV 
the Avork AA'as tabulated. 

A number of eases, in AA'hich the results presented points of 
special interest, Avere re-tested, some of them during the confer- 
ence, some of them afterAvards. 
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Summary of Cuimcau Diagnoses 

Total Sj'pliilis 190 j Total controls 345 

I II III lat. eong. tabes D.p. ? j Tub. Pregn. Turn. ? 

19 42 37 40 3 3 34 12 | 90 103 14 138 


Even if tlie material is too small to permit a tiiorough statisti- 
cal treatment of the results of the tests, Table 3 gives an idea 
hotv the different methods compare in the hands of tlie different 
workers. 
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At the conference the following conclusions were approved : 


I. Bordet-Wassermakx Test 

(a) With Inactivated Serum. 

Posiiivc rcs%(lts: The Bordet-Wassermann test yielded in this 
Conference the uniformly greatest number of po.sitive reactions 
in known eases of syphilis. 

Sjyccificity: Witli regard to speeifieitj', no unspecific results 
whatever were obtained by certain of the investigators and, on 
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the \vIiole, results whicii were possibly ujispecific oecurrecl very 
rarely. 

E.riracls: The results obtained by those workers who employed 
.several extracts were not better tlian those usiii" one only. It 
is coneluded that the preparations of the extracts and the de- 
termination of the precise dose of complement to be used are of 
at lea.st as great importance as the use of multiple extracts. The 
best results were obtained with heart extracts. 

(b) With Active Serum (technique employed in the Pasteur 
Institute in Paris). 

Posiiivc resuUs: The reaction yielded a higher number of posi- 
tive results in known eases of sypliilis than any of the methods 
used by the other workers. 

Spccificiiy: At the same time, the suspicion is raised that a 
larger number of unspecific results are obtained by this than by 
the other methods. 

These eonclusions need confirmation and further investiga- 
tion especially with sera which have been withdrawn some time 
before test. 


II. Flocculation Tests. 

1. Comparison of Results of Flocculation Tests With Those 
Obtained by the Bordet-Wassermann Test. 

The work of the Conference has shown that : 

The Flocculaiion tests cannot at present replace the Bordet- 
Wassermann test. It must, however, be emphasized that, in 
the course of the present Conference, they have yielded positive 
results on a certain number of cases of .syphilis in which the 
Bordet-Wassermann reaction was negative, although the latter 
test showed itself on the whole to be more sensitive. 

It is therefore recommended that the Bordet-Wassermann test 
and the Flocculation tests be carried out side by side, since by 
such a combination the best results have been obtained. 
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2. Comparison of the Several Flocculation Tests. 

(a) Meimckc’s DM. 

According to the results of the various investigators both be- 
fore and during the Copenhagen Conference, the D. j\L vith very 
few exceptions showed specific results. They were, however, 
for the most part on the weak side. The weaker results were 
more marked at the Conference worlc than in the previous tests. 

Further consideration of the D. ]\I. test can now be omitted 
since the author himself has replaced it by his “ Triibungsreak- 
tion,” the extract for Avhich is a modification of that used in 
the D. M. 

(b) and (c) Sachs-Gcorgi Test and Sigma Test. 

As to the other Flocculation tests Avhich might be useful for 
routine purposes, the original reaction of Sachs-Georgi has 
yielded during this Conference more positive results in Icnown 
cases of syphilis than the Sigma method. But conformably with 
this greater sensitiveness, its specificity was found to be slightly 
impaired. Since, however, these findings do not agree with those 
which have been obtained in certain laboratories, it is advisable 
to make further investigation in order to discover which of tliese 
two recommendable methods gives the better results. 

(d) Meinicke Triih^ingsrcaklion (M.T.It.) 

Compared with the Sachs-Georgi Reaktion, the ]\I. T. R. car- 
ried out with 3% saline yielded corresponding results, both as 
regards specificity and sensitiveness in cases of known .syphilis. 
Both reactions proved somewhat leas sensitive than the Borclot- 
Wassermann test. On the other hand, the Meinicke Triibungs- 
reaktion, like the Sachs-Georgi and the Sigma reaction, yielded 
in a small number of cases of syphilis more positive results than 
the Bordet-Wassermann reaction. It is therefore advisable to 
carry out the il. T. E. in conjunction with the Bordet-Wasser- 
mann and the flocculation reactions considered above, particu- 
larly so because of the simplicity of this method. 

Thus the hope of some investigators, that the flocculation 
methods might replace the Bordet-Wassermann test, was disap- 
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pointed. As regards the Sigma reaction this created consider- 
able surprise, as some of the mcinbci’s of the Conference had 
already had opportunity to determine the absolute superiority 
of this tc.st over the 'Wassermann method used by them. For 
that reason my assistant, 7. R. Morch, tried to clear up what 
could be the cause, csiiccially by examining to what degree the 
Sigma tc.st is dependent upon various small details. He found 
in fact that this was the case p. ex. : 

Various specimens of chofcxfcn'ns, even from the same makers, 
are not identical with regard to their ability to strengthen 
the S. R. 

Inactivation of sera for the S. R. in lubes closed with rubber 
or cork or sealed in the flame may sometimes bring about some 
weakening of the reaction. In the case of the S.-G. R. this could 
not be established. 

Even slight variations in the temperatnre at which inactivation 
is carried out will influence the strength of both the S. R. and 
the S.-G. R. Tlie rate of the weakening of the strength of the 
serum is greatly increased for every degree that the temperature 
is raised above 54“ C. 

When the S. R. is carried out in a closed water bath, a mueli 
weaker reaction is obtained than when an open water bath is 
used. 

It is of the greatest importance that the adjustment of the 
water-level in the water-bath should be exactly adhered to. 

A number of different factors can give lise to the formation 
of inhibition zones. 

It has not hitherto been realised that fluctuations in the tem- 
perature, at which the Sigma and the Sachs-Georgi tests are 
made, have a very great influence. This appears from fig. 2, 
which indicates the changes of these two sets with temperatures 
between 35° and 43“ C. The titer of the Sigma reaction in- 
creases rapidly between 35“ and 37“ but it is only very slightly 
affected by temperatures above 38“ . In contrast to the Sigma 
reaction the Sachs-Georgi reaction goes well at 35“ ; if the tem- 
perature is raised this causes a considerable decrease in the 
strength of the reaction, and this grows with increasing rapidity 
with every degree by which the temperature rises. 
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The Sigma reaction and the Sachs-Georgi reaction are thus 
both influenced by fluctuation in the temperature, but in dia- 
metrically opposite directions, as it is clearly shoAvn by the 
graph. 

If I have dvelt rather long upon a .survey of these details in 
some flocculation reactions, it is not because I imagine those 
present have veiy much interest in the technical details, but 
because they shoAv how difficult these metlmds are to work with, 
and how sensitive they are to all kinds of factors, even those 
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which, beforehand, one had not expected to be so. One is often 
inclined to regard these flocculation methods as being particu- 
larlj' simple, and in that see an advantage over the complement 
fixation methods. Even if the reaction thus comprise.s fewer 
factors and it is very much le.ss expensive than the others, it is 
a mistake to think that it is a method that anyone can carry out. 
On the contrary. The.se methods ought to be placed solely in 
the hands of persons who know what they arc dealing with and 
who have the necessary cheniiejil and physical training. 

These methods shoidd also he carried out under the constant 
control of the clinician, that is to say, only where the diagnosing 
station is in close touch with clinics and hospitals, so that he 
can be warned if divergences should arise. Accordingly, the 
following resolution was adopted at the Copenhagen Conference : 

“The several methods for the serological diagnosis of syphilis 
should only he carried out in laboratories specially adapted to 
the purpose and by experienced workers, as it has been shown 
that, even under the favourable conditions of the Conference, 
individual investigators exceptionally obtained incorrect results 
with one or the other method. Such results were only reeognis- 
able through the great number of controls and render it strongly 
advisable continually to employ numerous control sera. As, 
howeA’er, the final verdict in regard to serological methods is 
based on clinical investigation, it is to be empha.sised that pathol- 
ogists who are concerned in such investigations should work in 
collaboration with the clinician.” 

In conclusion I will bring to your notice the procedure which 
was e.stablished by the Copenhagen Conference. This is the 
first time an attempt has been made to establish a really working 
conference, to gather the most competent people together to 
work on the same material. Apart from the personal signifi- 
cance .such a gathering has for those attending, it almost seems 
to be the only means by which a comparison can be had between 
various, subtle methods as the serological reactions. Experience 
from this Conference seems to confirm this. Alone the explana- 
tion of such an apparent trifle as that most of the agglutino- 
seopes used were had for reading, explains several divergences 
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in the Sachs-Georgi reaction. The same thing applies to a large 
number of small teehnical details 's\-hich are difficult to describe, 
even in a careful instruction. Such a Conference, where the 
work of course easily becomes forced, is not particularly suit- 
able for really theoretical investigations, but a lot of experience 
can be gained and impulses received which become the starting 
point for scientific research. 

But a lot of time is wasted by the fact that here and there in 
the many laboratories Avhieh occupy themselves with serodiag- 
nosis of syphilis, a great amount of labour is spent on investigat- 
ing and comparing all the new methods which from time to time 
appear. A greater part of this wox-k of control is doubtless with- 
out great value. On the other hand the medical Avorld, of course, 
has the I'ight to know Avhich of the existing and the new methods 
are to be preferred. Therefore it is important that a number 
of large, well-equipped institutes, Avith the necessary touch Avith 
the clinician, keep on taking these methods iip for critical ex- 
amination and, while doing so, keep in contact with each other. 
It is an attempt to create such an organisation that the League 
of Nation’s Health Committee has made, and I hope that inA’cs- 
tigators from the United States will join in this team Avork. 

PUBLIC HEALTH COkBIITTEE 
The Nursing Situation 

One of the important phases of the nursing situation, 
insofar at least as Ncav York City is concerned, is the .shortage 
of properly qualified nurses for bedside duty. The roots of this 
shortage touch every phase of the nursing problem. A large pro- 
portion of the graduates of nuimiig schools do not Avant to do 
piTAmte duty nursing and instead take up AVork in the fields of 
public health, industrial medicine, administration and education. 
Positions in these fields offer regular einplojunent, a definite in- 
come, shorter hours of AVork as avcU as opportunity for adA’ancc- 
ment. There are other causes for the shortage of bedside nui-ses, 
one of which is the employment of trained nurses Avhen the con- 
dition of the patient does not warrant the full-time sciwice of a 
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nui-sc, or for cliroiiic invalids where a trained attendant would 
do as well. 

The difficulties which some hospitals experience in getting an 
adequate supply of pupil nurses as well as graduate nui’ses arc 
often laid at the door of the State Department of Education. It 
has been repeatedly stated that the exactions of the Department 
with regard to the curriculum of the training schools arc too 
severe. Some believe that the coui'se of training could he made 
much simpler than it is at the present time, and that the provi- 
sion of the law concerning the ent ranee requirement of one year 
high school education should he changed, permitting women with 
grammar school education to enter training schools. The wisdom 
of this is questioned by many on various grounds. 

The State Department of Education is likewise often criti- 
cized for the raling, which makes it impossible for a graduate 
nui-se of another state to take a licensing examination in New 
York, if her school was not on the apj) roved list of the New York 
State Department of Education at the time of her graduation. 
The Department is furthermore criticized for insisting that the 
graduate nurses in a hospital with a training school must be 
licensed in New York State, thus making the requirements wth 
regard to nurees stricter than in the case of interns. 

As a result of the shortage of nurses in New York City, a great 
deal of domieiliaiy nui-sing is done by women who are not gradu- 
ates of recognized training schools and who are not required to 
be licensed in order to nurse the siek for compensation. The 
commercial registries for nurses have a large number of such 
women on their rolls. These women frequentlj’ exact the same 
compensation as graduate nurses, and in many instances the 
family of the patient does not know anything about the quabfica- 
tions of the nurse whom they engage. The cost of nursing care 
is a matter of serious concern to people of moderate means. 

The law of this State recognizes the so-called trained atten- 
dant. Her preliminary education is specified as that of a gram- 
mar school, and her training period is of nine months’ duration, 
including six months of practical experience. For various rea- 
sons, very few institutions have availed themselves of this oppor- 
tunitj^ to train attendants. 
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The State also recognizes the graduates of state hospitals for 
the insane, who are called “ti'ained nui'ses. ” Pointing to this 
precedent established by the present Nursing Act, the tubercu- 
losis sanatoria are anxious to receive similar recognition for the 
graduates of their schools, who are practically the only tj'pe of 
nurse willing and with the neccssaiy experience to nurse the 
tuberculous sick. 

The nursing situation calls for a statesmanlike handling of the 
numerous aspects which it presents. The interests of the sick 
and of the community, the economic interests of the nurses, the 
interests of the physicians in secimng the proper bedside care 
for their patients, and of the interests of public health and of 
the hospitals, as well as those of nui'se training must be consid- 
ei’cd, and waj's and means found for an adequate solution of 
this problem. The basic requirement is the possession of full and 
accurate data bearing on the subject. 

The Piiblic Health Committee has been interested for many 
yeare in the nursing situation and has from time to time offered 
suggestions and recommendations. During the last few months 
several conferences were held with interested groups, with a view 
of thrashing out the situation and arriving at the fundamental 
facts relating to the problem. E. H. L-C. 


liOSACK HALL AND THE HOSACK HOSPITAL BED 
FOR SICK AND NEEDY PHYSICIANS 

The auditorium or principal assembly room of the Academy 
in which the stated and other large or general meetings are held, 
was provided for in the will of Celine B.- Hosaek, widow of Alex- 
ander E. Hosaek. In the new building of the Academy the audi- 
torium also will be known as Hosaek Hall. The terms of the 
bequest are as follows ; 

“I do give, devise and bequeath unto the Society or Corpora- 
tion knouTi as ‘The New York Academy of Medicine’ the sum of 
Seventy Thousand Dollars, payable within one year after my 
decease, which it is will and desire shall be devoted or ap- 
plied by the Board of Trastecs of the said Society or Corpora- 
tion to the purchase or erection of a library building or lecture 
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room, or some other useful aucl suitable building adapted to the 
purposes of the said Society, which in memory of my dear hus- 
band ^Alexander E. Hosack shall in some appropriate manner be 
designed with and known by his name forever. 

“ If tlic said sum of Seventy Thousand Dollars shall be insuf- 
ficient to defray the entire expense of constiaicting the whole of 
any building to the erection of which the Board of Trustees of 
the said Society may deem it proper to applj* the money, then it 
shall either be allowed to accumulate at interest until the 
amount shall ho sufficient for the purpose or it may be used and 
applied to the constniction of any separate part of the building 
or any particular room or suite of rooms or any wing or addition 
to any building belonging to the Society and devoted to the 
objects for which the said Societj- was incoiTioratcd which can be 
• separately distinguished from the other parts of the same build- 
ing so as to be dedicated and designated in some suitable manner 
as a monument in memoiy of my husband. ’ ’ 

The last will and testament of Mrs. Hosack also provided for 
the procuring, fuimishing and keeping in perpetuity of one free 
bed in the Roosevelt Hospital, to be kno^^^l as the “Hosack 
Bed.” The conditions arc that the bed shall be “occupied from 
time to time by such sick and needy physicians as may for that 
purpose be named or designated by President and Treasurer for 
the time being of The New Pork Academy of Medicine.” 

This provision in the ndll was carried out in 1887. 


PORTRAITS OP PHYSICIANS 


The collection of portraits of physicians presented to the 
Academy by Dr. Charles L. Dana has recently been considerably 
augmented, as on May 27 Dr. Dana added the following portraits 


to the collection : 

Govard Bidloo (engraving) 
Joseph Black (engraving) 

J. P. Blumenbach (engraving) 
Hermann Boerhaave (mezzo- 
tint) 

Ephraim Bonus (engraving) 
William Cowper (mezzotint) 
Thomas Broivne (engraving) 


Erasmus Danvin (engraving) 
George Pordyce (mezzotint) 
Claudius Galen (mezzotint) 
Theophile de Garencieres (en- 
gi’aving) 

Samuel Garth (engraving) 
Johann Georg Gmelin (mezzo- 
tint) 



200 


Robert Gl;\Tin (engraving) 
Johannes Heins (engraving) 
Nathaniel Highmore (engrav- 
ing) 

Edward Jenner (engraving) 
Nicolas Abraham de La Pi-am- 
boisiere (engraving) 

Richard Slead (engraAong) 
Heniy illoyes (mezzotint) 

Ph. Th. A. Paracelsus (engraA'- 
ing) 

Ambroise Pare (engraving) 
John Patch (engraving) 

Erast Plainer (engraving) 
Francois Rabelais (engraA'ing, 
3) (col. pr., 2) (mezzotint) 


Johann Albert Heinrich Rci- 
marus (mezzotint) 

IMoritz Heinrich Romberg (en- 
graving) 

Antonio Scai'pa (engraving) 

Nicholas Tulp (engraving) 

Bernhardns Verzascha (en- 
graving) 

Rudolf VirchoAV (photogra- 
A'ure) 

John Wasdale (colored mezzo- 
tint ) 

Sir Thomas Watson (mezzo- 
tint) 

James R. AYood (lithograph) 
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DEATHS OF FELLOWS OP THE ACADE3IY 
John Addison Pordyce, A.B., A.3I., 3I.D., Ph.D. 

Professor John Addison Pordyce, eminent American derma- 
tologist and syphilologist, died June 4, 1925, two weeks subse- 
quent to an appendectomy, in his 67th year. 

Dr. Pordyce w'as born in Ohio on February 16, 1858. His 
father, John Pordyce, was born in Pennsylvania, of Scotch an- 
cestors, but he spent most of his life in Ohio where he engaged 
in extensive business enterprises. His mother, hlary A. House- 
man Pordyce, was born in Pennsylvania, of Gernian ancestors. 
Dr. Pordyce is suiwived by 3Irs. Pordyce, ncc Alice Dean Smith, 
of New York Cit 3 ’’, whom he mari’ied in 1886, and bj' their son. 
Dr. Addison Pordyce, and their daughter, Emma Pordyce Swift, 
wife of Dr. Homer Swift, of the Rockefeller Institute. 
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After receiving a common school education, John Addison 
Fordyce entered Adrian College, Adrian, Mich., where he re- 
ceived the degree of A.B. in 1878, that of A.JL in 1889, and the 
honorary Ph.D. in 1901. He graduated from the Northwestern 
University IMedical College in 1881, immediatelj' after which he 
served as intern in the Cook County Hospital (Chicago) until 
1883. From this date until 1886 he resided in Hot Springs, 
Ark., during which time he practiced general medicine and de- 
voted special attention to surgery. The next three yeare (1886 
to 1888, inclusive) were spent in Vienna, Berlin and Paris, 
studying dermatology, pathology and baeteriologj' under such 
mastei's as Koch, Lassar, Behrcnd, Kaposi, Founiier, Besnier, 
Vidal, etc. The degree of M.D. was received from the Univei-sity 
of Berlin in ISSS. 

Dr. Fordyce returned to Now York City in 1888, where he at 
once began the practice of dcnnatology’ and genito-urinaiy dis- 
eases. Education, training, common sense, vision, pei’severance, 
unusual ability, hard work, and pcz’sonality permitted Dr. For- 
dyce to verj- quickly rise to the top of his chosen field in this 
countiy, and it was not long before he acquired an international 
reputation. He was Instructor and Lecturer in Dermatologj* at 
the New York Polyclinic from 1889 to 1893. In 1889 he became 
associated with Prince Albert IMorrow as Editor of the Journal 
of Cutaneous and Genito-Urinaiy Diseases. This association was 
teiminated in 1892, after which he was sole Editor for a few 
years, when James C. Johnston became Associate Editor. He 
resigned as Editor in 1897, but continued to seiwe on an Edi- 
torial Board (Journal of Cutaneous Diseases and Sjqohilis) until 
a verj' few years ago. 

In 1893 Dr. Fordyce was appointed Professor of Dermatologj' 
in the Bellevue Hospital IMedical College. He received the 
Chair of Dermatologj' and Sj'philologj' in the New York Uni- 
versitj' and Belle\'ue Hospital Medical College in 1898, from 
which position he resigned in 1912 to accept the Chair of Derma- 
tologj' and Sj'philologj' at the College of Phj'sicians and Sur- 
geons, Columbia Universitj’, -which position he held until his 
death. 
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Dr. Fordyce was Visiting Dermatologist to the City Hospital 
from 1893 tintil 1925. He was Consulting Dermatologist to the 
Presbyterian Hospital, Fifth Avenue Hospital, Woman’s Hos- 
pital, New York Infirmarj' for Women and Children, and the 
Neurological Institute. He was Secretary of the American As- 
sociation of Genito-Urinary Surgeons from 1889 to 1892; Presi- 
dent of the American Dei’matologieal Association in 1899 ; Chair- 
man of the Dermatological Section of the American ]\Iedical 
Association in 1903; Secretary-General of the Sixth Interna- 
tional Congi’ess of Dermatology in 1907 ; President of the New 
York Dermatological Society; Chairman of the Dermatological 
Section of the New York Academy of jMedicinc, etc. At the time 
of his death he was an active member of all the important derma- 
tological societies of this coi;ntiy. He was an honorary member 
of the Italian, German and English dermatological societies, and 
corresponding member of the French and Danish dermatological 
societies. He was an associate member of the Association for 
Cancer Research, etc. 

Dr. Fordyce was a prolific writer of invaluable articles in his 
chosen field, his litcrar.v contiabutioiis numbering well over one 
hundred, to all of which he gave much skill, time, research and 
money. 

That he was a great teacher is shovm by the large number of 
eminent dermatologists who were trained by him. His organiz- 
ing ability was demonstrated by the evolution of the largest and 
best conducted clinic in this country. 

In spite of his age, Dr. Fordyce was as professionally active 
and as thoroughly modern during the last year of his life as at 
any previous time. He was a cultured man, a gracious host, an 
inordinate worker, kind, human, tolerant and fair. His clean 
life, his achievements and his personality caused him to be an 
inspiration to the younger men. He was loved and respected by 
his colleagues, friends, contemporaries and subordinates. It was 
ail honor to be associated with him in any capacity. American 
dcrmatolog}' has suffered a terrible loss in the death of John 
Addison Fordyce. 


George I^Iieeer jMacKee 
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William Barwcll Trimhlc, SO West 40th Street, New York 
City; born in Montgomery, Alabama, September 27, 1870; grad- 
uated in medicine from New York University in 1891; elected a 
Fellow of the Academj- April 7, 1904; died May 23, 1925. Dr. 
Trimble was Professor of Dermatology and Syphilolog 3 ’ in New 
York Univei-sitj- IMedical College; a Fellow of the American 
Jledical Association ; member of the American Dermatological 
Societj’; member of the New York Dermatological Soeietj^; and 
Director of Dermatology and Syphilologj’ of Bellevue Hospital. 

Henry Morton Pierson, Roselle, New Jemej^; born in Roselle, 
N. J., Deeember 30, 1878; graduated in medicine from the Col- 
lege of Phj'sieians and Surgeons, Columbia Universitj', New 
York, in 1903; elected a Fellow of the Academy March 2, 1911; 
died Maj’ 6, 1925. 
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JOHN WAKEFIELD FEANCIS (1789-1861) 

President of The Kew York Ac.vdemy of Medicine (1847-1849) 

Of the remarkable group of men ivlio constitute the fine Sower 
of medical Neiv York in the early period, such men as the Bards, 
John Jones, Wright Post, the cider Hosack, Mitchill, Steams, 
jilott. Beck, Alonzo Clark, Willard Parker, Franlc H. Hamilton, 
S. S. Purple, Fisher, and Jacobi, there ivere none more pictur- 
esque than John W. Francis, principal founder and second 
president of the Academy of Medicine ; a sturdy, stocky, benevo- 
lent figure of a man, ivho prided himself on his resemblance to 
l^enjamin Franklin, and vlio to the last, ivore the old-fashioned 
raiment of Knickerbocker days. 

Some ten years ago, Dr. Osier pressed me to ivrite about 
Francis. I found that his position in the mere general history 
of medicine could be stated in three lines; for he contributed 
nothing to scientific medicine and his reputation as a teacher 
and practitioner ivas civic and local, an effect of personality. 
But as a personage he was very remarkable and filled the public 
eye for half a century. A physician of essentially literary type, 
he was, in effect the leading practitioner of New York in his day, 
a kind of medical Mmeenas, at whose house all the visiting cele- 
brities of Europe and America congregated. He inherited his 
practice in a kind of apostolic succession from Samuel Bard 
through David Hosack, and was eulogized after his death by 
Valentine Mott and others in terms that, to-day, seem almost 
extravagant. 

He was born in New York City on November 17, 1789; his 
mother a Philadelphian of Swiss extraction, his father an immi- 
grant from Nuremberg, a local grocer who, dying of yellow fever 
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in 1795, left his widow well enough ofE to educate her son. In 
the old days, these ethnic associations counted for much, and 
something of the pleasant Thuringian past hovers about the 
memory of Francis. Literary aspirations led him to apprentice' 
himself to George Long, a noted publisher of the period, hut it 
was noticed that the boy neglected his dinner to munch an 
apple Tinder a printing press in pursuit of Latin grammar, and 
the indentures were soon cancelled b}’’ the master. After the 
usual schooling and private tuition, Francis graduated at 
Columbia at the age of 20. Two years before he had entered 
the oflSce of David Hosaek. In 1811, when he took his M.D. at 
the College of Physicians and Surgeons as its first graduate, he 
was immediately taken into partnership by Hosaek, who re- 
garded his junior as the best consultant he had ever known. In 
1813, the Medical Department of Columbia College (formerly 
King’s College, founded 1767) was discontinued to fuse with 
the College of Physicians and Surgeons (founded 1807). 

Hosaek held the chair of practice, Mott that of surgery, Francis 
that of materia mediea, subsequently, like Nathan Smith, “hold- 
ing down” other chairs, viz., institutes of medicine, medical 
jurisprudence and obstetrics. During a visit to Europe, Francis 
met Byron, Sir Walter Scott, Abernethy, John Bell, Cuvier, 
Dupuytren, Arago and Geoffroy de St. Hilaire. Abernethj' was 
so taken with him that he invited him to settle in London. 
Francis was so taken with Abernethy that he copied the eccentric 
surgeon’s dress and offhand traits of speech and manner, “con- 
versational habits” which, we are told, “it cost him, in after 
years, trouble to discard.” In 1826, the whole faculty of the 
College of Physicians and Surgeons, Francis included, resigned 
in a body, to join the newly founded Rutgers Medical College. 
This institution ran under a Neiv Jersey charter although located 
in New York State. Five years later, legislative enactment closed 
its doors, and for the next thirty years, Francis devoted himself 
entirely to medical practice. He had been highly popular as a 
teacher, but, in the earl}’^ days, had to eke out his living by 
writing articles on “Benjamin Rush” and “New York” for 
Rees’ Encyclopaedia, and editing books and journals, of which 
Denman’s Midwifery (1825), gave him considerable Icudos and 
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emolument. 1820, he Tvas malcing $15,000 a year. He was 
essentiallj" charitable and public spirited; his carriage was seen 
as often in the slums as in Bleecker Street, and his donations to 
the Historical Society alone amounted to $8,000. When Dewees 
was dangerously ill, Francis sent a messenger to Philadelphia 
at his own expense to ascertain his condition. Two pictures in 
Mott’s narrative give us the man. One is that of Francis, bare- 
headed, following the coffin of a little child (which he had 
charitably paid for) in an obscure part of the city. The other 
is the immense gathering of rich and poor alike at his own 
funeral in the aisles of St. Thomas. “He was,” says Mott, “in 
a very eminent degree, the physician of the poor.” His last 
days were racked by insomnia, gigantic carbuncles, multiple 
abscesses and spreading aphthae in the throat. His wife, a first 
class home-maker, looked after his practice, staved off night calls, 
and kept bores, parasites and promoters at a distance. In the 
matter of keeping open house, Francis was a kind of Osier, His 
home at No. 1 Bond Street was frequented in turn by DeWitt 
Clinton and Daniel Webster, Washington living and Fenimore 
Cooper, Frenea and Bryant, Edmund Kean, George Frederick 
Cooke and Jlacready. Astonishing is the number of books, 
poems, keepsakes and even sheet music dedicated to Francis in 
his lifetime. Whatever of trash is to be found the catalogue of 
his library is an index of his innate Idndness of heart. He could 
not resist a book-agent or a canvasser for some pretentious serial 
publication. 

The medical and literary reputation of Francis in our day, 
attaches to two works : the American Medical and Philosophical 
Begister (1810-14), an important periodical which he edited 
with Hosack, and his anniversarj’’. discourse before the New York 
Historical Society (1857), subsequently reprinted as “Old New 
York” (1858). The first is a valuable repository of medical 
cases and biographies of prominent physicians, with hundreds of 
editorials on all aspects of American life in the period, i It con- 
tains Francis’ case of acute septic peritonitis due to strangula- 
tion of the ileum by a Meckel diverticulum complicated by ap- 
pendicitis, illustrated by a remarkable woodcut. The second is 
a -^dvid and readable picture of New York in the first half of 
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the nineteenth century. Before he died, Francis had been urged 
to u-rite his autobiography. On his death bed, he said to j\Iott, 
“If it had been God’s •null, I should have been pleased to live a 
little longer: I should have been satisfied to sit in the chimney 
corner and ■n’rite. ’ ’ He VTOte countless other things, a collection 
of pathological cases (1814), on febrile contagion (1816), on 
cholera (1832), on the mineral -n-aters of Avon (1834), on the 
anatomj’- of di-unhenness (1841), but nothing quite so good as 
this book. It contains his often cribbed biography of Mitchill, 
an extra ordinaiy galleiy of old Ne'W York clergymen of all 
denominations, another gallerj’ of contemporary actors and 
singers, and cultural pictures of all kinds. 

Edith Wharton, in “False Darvn” has given a piquant bur- 
lesque of the florid, pompous, ponderous, prolix manner of "^vrit- 
ing and spealdng which prevailed in those early days. Alfred 
Henry Lewis has gi'^’en us a very liberal dose of it in his novel 
about Andrew Jackson and Peggy O’Neill. Oliver' Wendell 
Holmes defined it as “chewing the juice out of all the superla- 
tives in the language in Fourth of July orations. ” Henry James, 
in “Crapy Cornelia,” signalized the later American tendency, 
to ridicule whatever is not up-to-date and “in the know.” . The 
literary manner of Francis combines the two traits. In public 
speaking, clad in well-fitting but old fashioned clothes, with 
white neck cloth, he affected the old Abernethian straight-from- 
the-shoulder manner, “a mountain torrent,” “not easy or grace- 
ful,” IMott saj's, “convincing if not alwaj^s persuasive.” His 
literary manner, on the other hand, is often an exaggerated type 
of that “genteel style of writing” of which Cadogan is the 
exquisite example in the medical literature of the eighteenth 
century. The torrent of superlatives would amount to a verit- 
able “gej’ser of buttermilk,” were it not for tlie deft satiric 
touch, which, in historic retrospect, is plainly the Manhattan or 
iHetropolitan note. As examples of the lapidarj', eighteentli 
century manner: when Francis wants to say that Dr, Mitchill 
knew many languages and read science extensively, he does it 
in the funereal manner of Sir Thomas Browne: “Ancient and 
modern languages were unlocked to him, and a wide range in 
physical science the pabulum of his intellectual repast.” Tlie 
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complexities of Samuel PaiT’s -wig baeome “its clistensive and 
seemingly patulous gyrations.” Of the Sedative effect of the 
stage on the tired business man, he saj’s : “ It proves a Tvondrous 
relief to the laborious man and the worn intellect, and is a happy 
succedaneum for diversions less henefieial to good morals and 
good health.” Chemistrj' becomes “that science whieh seems to 
inosculate with almost every other.” And in describing De "Witt 
Clinton’s obesity, not content with his own ponderous John- 
sonian periods, Franeis cites Johnson liimself: “an. aggravated 
agglomeration of superabundant redundances.” Were this all, 
our author would he franklj' a bore. But read his “Old New 
Tork” and you will discover that so excellent is his practieal 
eommon sense and so striking his wealth of real facts that the 
florid verbiage is usuaUj' humorous in intention. Thus, “Vol- 
ney’s portls’’ form gave outward tokens of his tremendous gastric 
powers.” One clergj'man is “a diminutive ereature,” another 
“had the bearing of a well-stalled bishop.” Old SIcGrath is “a 
Adolent Scotchman” of “captious disposition and unrefined ad- 
dress.” Of Mitchill’s childlessness, we read: “Like most of our 
sex, he was married; but, as Old Fuller would say, the only 
issues of his body were the products of his brain. ’ ’ All admirers 
of Henry James and Edith Wharton will be remirided here of 
those demure touches of social satire in which these writers 
(native New Yorkers both) excel. Francis’ book is an essay 
toward a cultural history of Knickerbocker NeWj York en profit . 
The experienced reader will derive considerable stimulus from 
the flowing narrative as it dilates successively bn 'the old land- 
marks, the historic trees, residences, gardens and parks, the fac- 
ulty and graduates of Columbia College, the plergj’, the judici- 
ary, the physicians, the early schools and schoolbooks, the stage, 
the opera, the painters and sculptors, the club.s, | the hospitals, 
the Academy of Medicine, the Historical Society, the newspapers 
and magazines and their editors, the native literature, the period, 
the publishers, the Methodist Book Concern, secoffd only, at that 
time, to Harper Brothers, and such celebrities as [Robert Fulton, 
Thomas Paine, Edmund Kean and Macreadj^. The musical and 
dramatic critics have passed him by, but Francis gives page after 
page about the early actors, about Manuel Garcia (of laryngo- 
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scope fame) and his daughter Malibran, and about Lorenzo Da 
Ponte, librettist of Don Giovanni and The Marriage of Figaro. 
Why, one may ask, has such a Avorthwhile book been forgotten? 
The answer is that Francis died on February 8, 1861, just before 
the Civil War, and the stirring events that followed obliterated 
his memory except in the minds and hearts of those wlio, like 
Jacobi, knew him in the flesh. “Dr. Francis,” saj^s his biogra- 
pher, Gardner, “was essentially a re 2 >resentative man. Manj' 
looked upon him as a tj’-pe of the Knickerbocker settlers of New 
Amsterdam, with whom it is seen lie had no affinity; 3 'ct still 
his short, thick-set frame, which weighed about one hundred and 
ninet 5 ’’ pounds, his straight-bodied eoat and vest, his white neck- 
erchief, broad-brimmed hat, inseparable cane and gold spectacles, 
made a unity in look which fancj’- associates with the early Dutch 
settlers.” If I may revive some interest in the man and his 
writings, this sketch will not have been written in vain. 

F. H. Gaerison. 


MODERN COLLOID CHEMISTRY 

By Arthur W. Thomas,, Pii.D. 

(Delivered before the New York Academy of Medicine, February u, 1925) 

Colloids, first classified and named bj’" Thomas Graham 
(1861) ; have been considered as a separate and distinct kind 
of matter, due in part to a misinterpretation of Graham's defini- 
tion of them. The present trend in the field of colloid chem- 
istrj’’ is to regard colloids as individuals or aggregates which 
when dispersed in a solvent are amenable to the laws govern- 
ing the conduct of the other state of matter, named “crj'stal- 
loidal” bj*^ Graham for purposes of distinction. 

Before discussing the modern trend in colloid chemistry, it 
would' perhaps be helpful to review verj' briefly the older con- 
ception of colloids and colloidal solutions. 

Since an irregular translatory and rotational movement 
(Brownian Movement) was seen in suspensions of particles 
less than 4 n^icrons (1^ = 0.001 millimeter) in diameter, and 
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due to the fact that suspended particles u-ere found to migrate 
in an electrical field, it %vas believed that colloidal particles re- 
mained in solution or suspension by virtue of the Brownian 
Movement and the repulsive forces arising from the fact that 
they were electricallj’' charged. In other words, colloidal sus- 
pensions were considered to be like clouds. 

Colloidal solutions were also considered to be diiferent from 
ordinary solutions (called “true” solutions as a means of dis- 
tinction), such as of sodium chloride or cane sugar, in that the 
colloidal particles could not diffuse through a membrane of 
parchment paper which was freely permeable to the crystalloids, 
such as salt or cane sugar. Hence colloidal solutions are gen- 
erally defined as dispersed sj'stems in which the dispersed phase 
does not pass through semirpermeable membranes such as parch- 
ment, collodion and gut. 

Another overworked criterion of coUoidality is the optical 
heterogeneity observed in the ultra microseope.* 

Colloidal solutions have also been defined on the basis of the 
size of the dispersed particles. This has been quite arbitrarily 
set at larger than 1 millimicron (1 pg = one-millionth of a mil- 
limeter) and smaller than 100 or 200 millimicrons. The upper 
limit is the limit of the resolving power of the best compound 
microscope using blue light. This was set at 200 milli m icrons 
by StoneJ^^ The lower limit has no such alibi. It appears to 
have been adopted from a statement made by Zsigmondy about 
twenty-five years ago. 

In closing this review of the older (and in some circles, the 
present) ideas concerning colloids, the amorphous appearance 
of colloids should be mentioned. It is widely believed that there 
are two worlds of matter, amorphous and crystalline, due to 
Graham’s statement that his colloids were all amorphous. The 
fact that the substances arrested by the parchment membrane, 
and which diffused exceedingly slowly through a column of 
water were amorphous, while those which passed freely through 
the membrane and diffused readily through water were crystal- 

* An ultra microscope is actually just a microscope urith orthogonal 
ultra-illumination. 

iStoney: J. Eoy. Mieroscop. Soc. (1903), 564. 
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line, impressed him so much that he coined the terms colloid 
(glue-lilve) and crysialloid. Bnt he did not mean to imply that 
colloids ^vere always amorphous as the following quotation" 
will prove — “A similar departure from its normal condition 
appears to be presented by a colloid holding so high a place in 
its class as albumen," “In the so-called blood-crystals of Punke, 
a soft and gelatinous albuminoid bodj' is seen to assume a crj's- 
taUine contour, ’ ’ “ Can any facts more strikingly illustrate the 
maxim that in nature there are no abrupt transitions, and that 
distinctions of class are never absolute?" 

Anything that appears amorphous is called colloidal as a 
result of Graham’s classification, but many colloids have since 
been shown to be cr3'stalline. Some proteins maj’ be ciystal- 
lized and the Debye-Scherrer X-i’aj' method^ has shown that 
amorphous looking precipitates consist of amicroseopic crystals. 

There are manj' substances which ma.v exist in solution as 
“eiystalloids” or as “colloids" dependent upon conditions. 
Colloidal refers, therefore, to a slate or condition of mattei’, and 
not to a kind of matter. 

The optical heterogeneity observed in the slit ultra micro- 
scope, or b}’’ use of anj' of the dark-field illuminators employed 
in bacteriological technique, is quite commonly believed to be a 
universal property of colloidal solutions. All colloidal solu- 
tions do not show it however, at least with the well known slit 
ultra microscope or dark-field illuminators using electric arc 
illumination. The intensity of the diffraction or scattering of 
light by small particles is a function of several factors as shown 
in the following expressions,^ 



2 Thomas Graham: Phil. Trans. Koy. Soe. 151 , 183 (1801). 

3 Debye and Scherrer: Physikal. Zts. 17 , 277 (1916). Seherrer: Kachr. 
Konig. Ges. Wiss. Gottingen (1918), 96. 

4 Lord Rayleigh: Series of papers in Phil. Mag. from 1871 . 
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■where I = intensity of scattered light 

K = an indeterminate factor depending upon the 
refractive indices of liquid and dispersed 
phase, on the amplitude of incident rays and 
the angle at ■which the scattered light is ob- 
served 

n = number of particles in unit volume 
V = volume of particles 
= ■wave length of light 
r<ip = refractive index of dispersed phase 
rdm= ” ” ” dispersion medium 

k = proportionality factor. 

It is apparent that unless the indices of refraction of the 
dispersed phase and of the dispersion medium are quite differ- 
ent, the intensity of the scattered light (or Tj'ndall Effect) wiU 
be very small. This must be so in many colloidal* solutions. 
Gelatin and albumin solutions when thoroughly freed of all 
foreign matter, and when at hydrogen ion concentrations re- 
moved from that of the isoelectric point are optically void in 
the u.sual type of ultra microscope. Hence the ultra microscope 
method is by no means an infallible te.st for colloidality.* 

The use of parchment paper and other semi-permeable mem- 
branes has likewise become a poor means of distinction between 
“colloids” and “ crj'stalloids. ” The elimination of .such mem- 
branes as an infallible apparatus for the sifting of “crystal- 
loids” from “colloids” is due to the investigations of Wm. 
Brown. ° This investigator showed that semi-permeable mem- 
branes varj^ widely in permeability according to the method of 
preparation. For example, he prepared membranes which per- 
mitted sodium chloride to diffuse through, while arresting the 
dialysis of sodium chloride. Others were permeable to the col- 
loids, starch and dextrin, while impermeable to the collbidal 
dj'e Night, Blue, etc. A further interesting study of mem- 
branes for use in bacteriological technique has been made re- 
centty by Eggerth.® The papers by Brown and by Eggerth 

* It should be mentioned, however, that when using an exceedingly in- 
tense source of light, even chemic.ally homogeneous liquids such as water 
or benzene scatter light. (Cf. hlartint J. Phys. Chem. S6, 75 (1922).) 
s^Wm. Brown: Biochem, J. 9, 591 (1915), 11, 40 (1917). 
c A. H. Eggerth: J. Biol. Chem. 48, 203 (1921). 
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should be studied by all who may have occasion to use such 
membranes, in dialysis or ultrafiltration. 

The Brownian Movement is an effect rather than a cause. 
It is merely the name applied to the visible manifestation of 
kinetic energy of tlie particles or of the molecules of the dis- 
persion medium which are bombarding the particles. 

It is natural that prior to the conception of the “Ionic 
Theory” the motion of colloidal particles in an electrical field 
was ascribed to electrical charges similar to those’ on the water 
particles in clouds. In a given colloidal dispersion all par- 
ticles migrate in the same direction, consequently they bear 
the same sign of charge. Since like charged bodies repel each 
other, it was logical to ascribe the existence of a stable colloidal 
dispersion to the repulsions of like charged particles opposing 
the coalesceneing influence of gravitational and surface forces. 

Smoluehowski' points out that such charged suspensions would 
emit an electrical discharge, like lightning from a cloud, when 
grounded, as for example, by inserting one’s finger into the col- 
loidal solution. 

There are many colloidal sohitions in which the dispersed 
phase does not migrate in an electrical field. Examples are 
proteins at the isoelecti’ic point, starches and dextrins. They 
are held in solution presumably by the same forces to wliich the 
solubilities of cane sugar and common salt are attributed. 

The origin of the solution foi’ces and the reason for the elec- 
trical migration of colloidal dispersions of apparently insoluble 
substances such as ferric oxide, antimony sulfide, gold, etc., 
have gradually become apparent through years of research. It 
is now definitely known that these insoluble substances do not 
exist as such in colloidal solution. The particles in colloidal 
ferric oxide solution consist of a complex of PejOj and a soluble 
iron salt such as FeCIs, antimony sulfide hydrosol consists of a 
combination between Sb-Ss and H-S. Formulae may be roughly 
written for them (ignoring the hydrate water) as follows; 

xFe.Os.yFeCIj xSb„S,.yH,S 

where x and y are variable and x is always greater than y. 
When an electrical current is passed through these solutions, a 

" Z. ph 3 ’sikal. Chem. 92, 129 (1917). 
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bro^yn precipitate of FcoOs settles out at the cathode and chlorine 
is evolved at the anode in the iron oxide hydrosol, ■while in the 
antimony sulfide sol, a red deposit of Sh^S^ is deposited at the 
anode and hydrogen gas is liberated at the cathode. This shows 


that the migrating ions are, — 


xFcnOa.yFe-^ | 

3y Cl- 

2yH* ' 

xSbjSjV'S' 

To cathode 

To anode 


The ionization is not complete; it is in fact slight and the 
migration is not quite so simple as indicated.® But it is not pos- 
sible to make fine distinctions in a short discussion. 

The gradual realization of the fact that the “impurities,” 
e.g., the FeClj or the HoS, were essential parts of certain hydro- 
sol particles gave rise to the so-called Complex Theory — a very 
simple statement of the complex nature of certain colloids. 

"Wliile the Complex Theory was accepted for many colloidal 
dispersions, hydrosols of noble metals such as gold and platinum 
were thought to be exceptions, since it was believed that they 
coidd be prepared by electrically arcing these metals under pure 
water. Tliis was disproven by Beans and Eastlack.® They dem- 
onstrated that colloidal platinum could be formed in pure water 
due to the fact that platinum oxidizes in the arc, thus generating 
an electroljde which became part of the dispersed phase. Gold 
was sho'rni to require the presence of minute amounts of certain 
salts, in fact those which form stable chemical compounds of 
gold. 

It is therefore not difficult to see the origin of the solubility 
forces, since insoluble substances in colloidal solution are actu- 
ally a part of a complex aggregate containing a soluble com- 
ponent. Evidence for solution forces as the reason, or at least 
one of the reasons for colloid solution stability has been given 
by Thomas and Frieden.^® A simple experiment may be cited. 
Addition of alcohol followed by ether to a hydrosol of xFcjOs. 

8 See J. Duelaux: J. Chimie physique 7, 405 (1909). 

8 Beans and Eastlack: J. Am. Chem. Soc. 37, 2667 (1915). 

10 A. tv. Thomas and A. Frieden: J. Am. Chem. Soc. 45, 2522 (1923). 



46 


yFeClj did not affect it. Alcohol promptly precipitated a hydro- 
sol of xFe„ 03 .yFe 2 (S 04 ) 3 . Ferric sulfate is insoluble in alcohol. 

"Wlien a solution of a salt, NaR (or KCl), -where KV (or Ch) 
is a diffusible ion and R" (or R-^) represents a complex non- 
diffusible ion is placed in solution on one side of a membrane 
which separates it from an aqueous solution of an electrolyte 
such as HCl, NaOH, or NaCl, all ions of Avhieh ai-e diffusible 
through the membrane, an unequal distribution of diffusible ions 
results on the two sides of the membrane. This is the Donnan 
effect.^^ The sum of the ions of one sign of charge on one side 
of the membrane will be greater than tlie sum of the same ions 
on the other when equilibrium is reached. This gives rise to a 
difference in potential across tlie membrane. J. A. ^ 7115011 ^= lias 
postulated the existence of a similar orientation of the diffusible 
ions about a particle in colloidal dispersion. A difference of 
potential exists between the surface of the particle and the solu- 
tion in which the particle is suspended. The addition of salts 
lowers this Donnan potential and at the same time causes the 
colloidal particles to coalesce and precipitate. Hence the Donnan 
effect must be considered as an added factor in colloidal stability. 
It does not apply to electrically neutral colloids such as dextrins 
where solution forces alone are responsible for the stability. 

Magnificent proof of the validity of Donnan ’s theory, particu- 
larly as applied to proteins, has been prorided by the late Jacques 
Loeb.^^ The presentation of Dr. Loeb's point of riew will be 
given by the next speaker. 

Application of the method of osmotic pressure for the deter- 
mination of the molecular weight of colloidally di.spcrscd par- 
ticles has produced results indicating molecular weights of many 
thousands. This has been severely criticized by Bancroft^'* who 
contends that such measurements and deductions are not applica- 
ble to heterogeneous systems. Many of the colloidal dispersions 
investigated by this method certainly show striking evidence of 
heterogeneity in the ultra microscope. 

11 F. G. Donnan: Zeits. Elektrochemie 15 , 572 (1911). 

12 J, A. Wilson; J. Am. Che'm. Soc.'SS, 1982 (1916). 

i^Loeb: Proteins and the Theory of Colloidal Behavior. McGraw-Hill 
Co., Mew York, 1925). (Second edition.) 

11 W. D. Bancroft: Applied Colloid Chemistry, page 187. McGraw-Hill 
Co., New York, 1921. 
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At the present state of our knowledge of inorganic colloidal 
dispersions, it is futile to argue this question, while on the other 
hand, it would appear justifiable to regard certain hydropHlic 
dispersions as true solutions of large molecules, such as aqueous 
solutions of albumin, gelatin, Lintner’s soluble starch, gum 
arable, dextrin, etc. 

Such solutions show easily measuraljle osmotie pressures. As 
a result, there are numerous published values for the molecular 
weights of colloids which form hydrophilic dispersions. 

Osmotic measurements by W. Biltz^^ and freezing points by 
Lintner and DiilP® show the following molecular weights for 


dextrins : 

Achroodextrin about 2,000 

Erjdhrodextriu “ 3,000 

Amylodextrin — “ 20,000 


Osmotic pressure measurements upon starch solutions by Samec^’^ 
indicate molecular weights of about 100,000. 

Published values for molecular weights of many hydroplules, 
which exist as compounds of a diffusible with a non-diffusible 
ion, are, however, of doubtful value in view of the facts devel- 
oped by Donnan and verified by Loeb. 

Osmotic pressure molecular weight determination has been 
successful with hemoglobin. This is not surprising since the 
isoelectric point of hemoglobin is practically at the neutral point, 
i.e., Oh+ of 10'^ moles per liter. Consequentlj’^ purification of 
hemoglobin by dialysis in pure water solution should produce 
hemoglobin practically free from diffusible ions. By tliis method 
the hemoglobin of calves’ blood showed a molecular weight of 
16,300.^® It is interesting to compare this figure with those 
obtained by other methods. Hemoglobin contains iron (0.336 
per cent.). Assuming that one atom of iron is contained in one 
molecule of hemoglobin, a molecular weight of 16,700 is obtained 
(the accepted value). One gram of calves’ hemoglobin combines 
with 0.00167 gm. of carbon monoxide (Hiifner). Assuming 

Z. physik. Chem. 83, 683 (1913). 
ifiEer. 26, 2533 (1893), 28, 1522 (1895). 

11 Samec and Hoefft: Kolloidchem. Beihefte S, 195 (1913). 
isHUfner and Gansser: Arch. (Anat. u.) Physiol. (1907) 209. 
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that one mole of hemoglobin combines Avith one mole of cai'bon 
monoxide, a molecular weight of 16,700 is obtained. 

Assuming that the hemoglobin molecules are spherical in shape 
the radius may be calculated from the foUoAA’ing formula to be 
equal to 1.8 millimicrons : 

M = y«rMN 

where M = molecular weight 
r = radius of molecules 

d = densit3’' of liemoglobin molecules in solution (assumed 
to be a mean of the density of hemoglobin and of 
Avater) 

N = AA’ogadro number, 60.6 x 10--. 

The molecular AA’eight of egg albumin dissofred in an ammo- 
nium nitrate solution has been indicated to be about 34,000.’® 
The “Donnan” effect AA-as alloAA-ed for in tin's measurement. 

From its content of trA-ptophane, casein appears to liaA'e a mo- 
lecular AA'eight of 12,800. The equiA’alent combining AA-eighff® of 
casein for sodium hydroxide multiplied by 6 is 12,600, Avhile the 
molecular Aveights obtained bj” multiplAdng the A-alues obtained 
from the sulfur and phosphorus contents by 3 arc 12,654 and 
13,116, respectiAmly. This is strong cA-idence that the molecular 
AA’eight of casein is about 12,700, and that casein is a chemical 
indiA’idual amenable to the classical laws of chemistry, rather 
than a mj’sterious agglomerate endoAved Avith the peculiar proper- 
ties formerlj^ ascribed to colloids. 

Muivdl Bcaciions of Colloids 

When colloidal solutions are mixed, decrease in stability lead- 
ing to precipitation maj* result, or if one of the components of 
the mixture is a A'Ciy stable colloid (hj’drophilie). and is added 
in excess Avhile the other is rather unstable (hydrophobic), no 
Adsible change maj' take place and the solution Avill be found to 
shoAA’ the stability and properties of the hydrophilic colloid. 

The latter phenomenon is called “protectiA'c action.” The 
former case, mutual precipitation of colloids, Avill be considered 
first. 

19 Sorensen: Z. physiol. Chem. 106, 1 (1910). 

20 Cohn and Hendry: J. Gen. Physiol. S, 548 (1922-23). 
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The phenomenon of mutual precipitation of certain colloids 
was noted bj' Tliomas Graham.^* Linder and Picton-^ showed 
that miitually precipitating sols migrated oppositelj' in an elec- 
trical field. This was confirmed by others. 

The theory of mutual precipitation, which arose from these 
findings and from the opinion that colloid stabilitj”^ resided in 
the mutual repulsion of like-charged particles, was that when 
oppositely charged colloidal particles are brought together an 
electrical neutralization ensues resulting in agglomeration of the 
particles ; there being no electrical repulsive forces left, the par- 
ticles must settle out of solution. 

In 1910, Lottermoscr-^ suggested that the equivalence may be 
that of the small amounts of stabilizing electrolyte in the sol, and 
that the precipitation may be due to a chemical reaction between 
the stabilizing agents. E.xperiments with silver ioxide sols indi- 
cated that this chemical point of view was correct. 

Preundlich and Nathansohn^^ have rccentlj' shown that the 
mixing of pairs of certain like-charged coUoids maj' result in 
mutual precipitation. For example, they found that arsenic 
trisulfide h3'drosol precipitates Oden’s sulfur hydrosol, both ot 
which migrate to the anode in an electrical field. Obmously, the 
electrical charge neutralization hj'pothesis fails in this instance. 
Since Oden’s sulfur sol contains pentathionic acid as stabilizing 
agent (or is one of its stabilizing agents) and arsenious sulfide 
sol is stabilized bj- hj'drogen sulfide, it was deduced that the 
mutual precipitation of these sols is a result of the following 
chemical reaction between their stabilizing agents: 

5 H2S + H„S5Oc->-10S-f6 H,0 

Recently a careful quantitative stud3'’ of mutual precipitation 
of ferric oxide h3^drosol b3’’ silica h3'-drosol has been reported by 
Thomas and Johnson.^’’ This paper offers strong evidence to the 
effect that mutual precipitation of certain h3'drosols is the result 
of chemical reaction between the ions of the respective stabiliz- 

21 Thomas Graham: J. Chem, Soc. 15, 246 (1862). 

22 Linder and Picton: J. Chem. Soe. 71, 586 (1897). 

23 Lottermoser : Kolloid Z. 6, 78 (1910). 

21 Preundlich and iSTathansohn: Kolloid Z. S8, 258 (1920) ; S9, 16 (1921). 

23 Thomas and Johnson: J. Am. Chem. Soc. 15, 2532 (1923). 
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ing electrol 3 i;es present, to -which, in accordance with the “Com- 
plex Theorj’” of colloids, certain colloids o-\Am their stahilitj^ or 
solubilitj’- forces. 

In an extensive series of experiments in -which various ferric 
oxide hydrosols (xFeoOg.yFeCls) were used to precipitate a 
wide variety of silica sols (xSiOo.ySiOsNa,) it was found that 
the “positive colloid," ferric oxide precipitates the “negative 
colloid” silica due to chemical reaction between the ferric chlo- 
ride (or its HCl of hydrotysis) and the sodium silicate (or its 
NaOH of hydrolysis) quantitatively according to the reaction, 
HCl + NaOH NaCl + H^O. The mutual removal of the stabil- 
izing agents of both sols by this process of a simple chemical 
reaction naturally results in the destruction of both colloids. 

Thomas and Johnson tried also to studj' the mutual precipi- 
tation of ferric oxide and arsenious sulfide sols as a function 
of the reaction between the stabilizing ferric chloride of the 
iron oxide sol and of the stabilizing hj'drogen sulfide of the 
arsenious sulfide sol. The errors existing in the present quan- 
titative methods for the determinations of arsenic and of sulfur 
are large enough to render an anals^sis of the xAs^Ss.yHoS com- 
plex impossible, due to the small amounts involved. In the 
mutual precipitation of ferric oxide sol and arsenious sulfide 
sol one of the following reactions ma}' take place; (1) H 2 S + 
2 FeCl 3 -:^ 2 FeCL + S + 2nCl; (2) 3IHS + 2 FeCl 3 2PeS + S + 
4HC1. 

Generallj’- in the precipitation of iron oxide hydrosol bj' col- 
loidal arsenious sulfide there is no evidence of the latter reaction, 
since the precipitate is jmllow. When, however, the sol con- 
tains a large amount of hj’drogen sulfide, a blackening develops 
which can be explained by the formation of ferrous sidfide. 

To test the supposition that the mutual precipitation between 
ferric oxide sol and arsenious sulfide sol is due to the oxidation 
of the sulfide ion of the stabilizing hydrogen sulfide by the ferric 
ion of the stabilizing ferric chloride, the following experiment 
was performed. 

Five hundred cc. of an arsenic trisulfide sol was precipitated 
bj' a ferric oxide sol, the precipitate dried and extracted with 
carbon disulfide. Sulfur -was recovered. 
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The presence of sulfur in the gel can be accounted for only 
tlu'ough the following chemical reaction, 

S= + 2Fe"-^ -V S® + 2Pe^. 

In view of the evidence submitted by Preundlich and Nathan- 
sohn and by Thomas and Johnson, it would appear that the older 
electrical charge theory of colloid interaction must give way to 
the chemical i-eaction hypothesis. 

Hydrophilic colloids, such as the proteins, mutuallj' precipi- 
tate under certain conditions. It has been .shown that prota- 
mine®® precipitates other proteins, and that histone®® precipitates 
hemoglobin, serum albumin and globulin. Mutual coagulations 
between clupein, thymushistone, casein, and hemoglobin have 
been described b.v Beth af Ugglas,®® while Hunter®® also has con- 
tributed to this knowledge. 

The significance of tlie hydrogen-ion concentration of the solu- 
tion in mutual pi’ccipitation of pi’oteins was demonstrated by 
Michaelis and Davidsohn.®® They stated that when two ampho- 
teric colloids, such as proteins, are brought together in solution, 
a compound may be formed and precipitate, the condition for 
most complete precipitation being a hydrogen-ion concentration 
between those of the isoelectric points of the reacting ampho- 
lytes. Thus when one protein is present as a cation and the 
other as an anion, the formation of a compound is to be e.xpected, 
whereas when both proteins are cations (the pH is acid to both 
of their isoelectric points) or where both are anions (the pH is 
on the alkaline side of both isoelectric points) a combination 
between them is not to be expected. The combination between 
pairs of proteins has resulted in insoluble complexes in practi- 
cally aU cases tried, but since a great deal of work has yet to 
be done on this sub.ieet, it is not safe, at present, to state that 
proteins always precipitate one another if mixed together at a 
pH between their isoelectric points. Michaelis and Davidsohn 

26 Kutscher; Z. physiol. Chem. S3, 117 (1897). Bang: Hid. 27, 483 
(1899). 

22 Malengreau : Le Cellule SI, 121 (1903). 

2SBeth af Ugglas: Biochera. Z. Gl, 409 (1914). 

2!)B[unter: Z. physiol. Chem. S3, 520 (1907). 

20 Michaelis and Davidsohn: Biochem. Z. 39, 496 (1912). 
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found also that the optimum pH for the mutual precipitation 
of proteins varies vrith the relative amounts of the proteins re- 
acting ; when a large excess of one component is present the pH 
optimum for precipitation will shift toward the isoelectric point 
of this component. 

The precipitation optimum for a mixture of aqueous disper- 
sions of nucleic acid and serum albumin was found to be at 
pH = 4.05 to 4.22 which is between the isoelectric points of the 
components, while a mixture of nucleic acid and heat denatured 
serum albumin precipitated best at pH = 3.8. When the ratio 
of nucleic acid to the albumin was increased, the optimum re- 
action for precipitation shifted toward tlie acid side, i.e., toward 
the isoelectric point of nucleic acid. 

Casein and nucleic acid precipitated each other in a pH range 
of 4.05 to 2.52 depending upon whether casein or nucleic acid 
was present in excess. Hixtures of casein with both genuine 
and denatured serum albumin were found to result in precipi- 
tation. Variation in the mass relationships made no diiference, 
due to the fact that the isoeleeti-ic points of these proteins are 
so close together. 

Miehaelis and Davidsohn^^ investigated tlie influence of pH in 
specific precipitations. Using as precipitin the serum of a rabbit 
that had been previously sensitized with sheep serum, floccula- 
tion of this precipitin and sheep seimm was obtained equally well 
at pH = 9 as at pH = 5, thus showing no dependence iipon tlie 
hydrogen-ion concentration. This sort of reaction is then differ- 
ent from protein mutual precipitation. 

He Kruif and Northrup®- have recently shown the same to be 
true for the agglutination of Bacillus ty 2 :)hosus by immune 
serum. They found the amount of immune body combined with 
the organisms is constant from pH = 9 to pH = 3.7 and that the 
combination is not caused by a difference in sign of the charge 
cai'ried b 5 ' the immune body and the organism. 

The flocculation of bacteria by proteins, however, has been 
demonstrated to be similar to protein mutual precipitations.^ 

siMichnelis and Davidsohn: Biochem. Z. 47, 59 (1912). 

32 Be Kruif and Northrup: J. Gen. Physiol. S, 127 (1922). 

ssEggerth and Bellows: J. Gen. Phj'siol. 4, 6C9 (1922). 



Eggertli and Bellows found that a suspension of B. coli is agglu- 
tinated by gelatin, crystallized egg albumin, proteoses, edestin 
and oxyhemoglobin at hydrogen-ion concentrations between the 
isoelectric point of the protein and tlie'acid flocculation zone of 
the bacterial suspensions, the latter having been found to lie 
between pH 1.6 and 3.0. 

The proteins of blood serum are precipitated bj- lecithin 
suspensions at pH values between the isoelectric points of the 
reacting substances. Tlic isoelectric points (or pH values for 
the flocculation optima) of lecithins have been found to vary 
from pH 2 to 4, depending upon the source.-’’^ As the propor- 
tion of blood serum to lecithin is increased the optimum precipi- 
tation tends to shift toward the reaction of the isoelectric point 
of the blood serum proteins. 

An interesting example of the mutual precipitation of hydro- 
philic or “protective” colloids is that of gelatin with gum 
arabic. This ^um appears to consist mainly of the calcium salt 
of a complex carbolydrate acid. In view of the work of Jacques 
Loeb, one would expect a precipitation of gelatin by gum arabic 
in solutions on the acid side of pH 4.7 (the isoelectric point of 
gelatin) provided gelatin ai’abate is an insoluble compound. 

Thomas Graham showed that gelatin is precipitated by “gum- 
mic acid,” the coagulum settling out to form a jelly-like mass. 
This has been rediscovered by Tiebackx,^® whose attention to it 
was aroused bj' the fact that oil-in-water emulsions “broke” 
upon mixing if one was emulsified with gum arabic and if gela- 
tin was the emulsifying agent in the other one. He found that 
gelatin and gum arabic mutuallj’^ precipitate in a solution suffi- 
ciently acid to ensure the presence of gelatin cations, the coagu- 
lum setting to a jelly when warmed. In the presence of an 
excess of gelatin this precipitation does not occur. This is an 
example of the “protective” effect of an excess of one of the 
hydrophilic components, Tiebackx also noted that gum tra- 
gacanth precipitates gelatin. 

Protective Action 

When a solution of a hydrophilic colloid is added to a less 
stable colloidal dispersion, or suspension, generally there is no 

Feinschmidt : Biochem. Z. 38 , 244 (1912). 

35 Tiebackx; Kolloid Z. 8 . 198, 238 (1911); 31 , 102 (1922). 



change in appearance of the system and the less stable dispersion 
is found to have become more stable, i.c., it is no longer so sensi- 
tive toward coagulation by either the addition of electrolytes 
or by evaporation to dryness. The less stable dispersion is said 
to have been “pi’otected” by the h}'di’ophilic colloids such as 
gelatin, gum arabic, albumin, etc. 

The discovery of protective action may be attributed to Jlichael 
Parada.y who noted that the addition of gelatin to his colloidal 
gold dispersions rendered them so stable that it was possible to 
evaporate them to drjmess without change in color.®® 

Since there appears to be a general tendency to regard "pro- 
tective” colloids as a class that always confers increased stability 
upon lyophobic colloids, it would be well to stop for a moment 
in order to show that "protective” colloids do not differ so 
radicall}' from others in their conduct in mutual reactions. It is 
more a difference in degree than in kind. For example, hydro- 
philic colloids may precipitate other dispersions. A number of 
instances have just been cited where certain protective colloids 
precipitate each other. 

The precipitation of alumina hj’drosol by "protective” gelatin 
was observed by Thomas Graham. Tliis appears to have been 
overlooked since in recent colloid literature one notes reports 
of the discovery that protective colloids occasionally do not pro- 
tect. One such report is that of Brossa and Freundlich.®' Tliese 
authors find that the addition of a small amount of well dialyzed 
albumin solution to ferric oxide hydrosol renders the latter more 
sensitive toward the precipitating influence of electrolytes, 
rather than more stable. The explanation for this is simple, and 
will be returned to later. 

Protective colloids may protect less stable dispersions or may 
render them still less stable, even resulting in mutual precipita- 
tion depending upon the signs of the charges*'" of the protector 
and hydi’ophobe, and upon the relative proportions of the two 
sols brought together. The significance of the signs of the 
charges carried by the two colloids interacting was shown by 

so Phil. Trans. 147, 1S4 (1857). 

sr Brossa and Preundlich: Z. pliysik. Chem. SD, 306 (1915). 

* Ionic charges. 
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Billitzer,''’® who noted that a solution of gelatin which contains a 
trace of acid will precipitate arscnious sulfide sol, while when a 
negative charge is conferred upon the gelatin bj’ addition of a 
very small amount of ammonium hydroxide, it will then mutu- 
ally precipitate with ferric oxide sol. If, however, a slightly 
positive gelatin is mixed witli tlic ferric oxide sol, protection 
takes place. The complex is not precipitated by the addition 
of a slight amount of ammonium hydroxide but the sign of the 
charge of the complex is changed from positive to negative. 

In view of the modern cliemistry of protein solutions, and the 
envelope theory of protcctiou enunciated by Bcchhold,^'’ an ex- 
planation is available. The solution of gelatin in dilute am- 
monium hydroxide contains not only ammonium and gelatinate 
ions but also ammonium hydroxide and its ionization products, 
i.C; ammonium gelatinate hydrolyzes in aqueous solution. The 
stabilitj* of ferric oxide sol is due to the ferric chloride, or 
acetate, as the case may be, tliat is combined with tlie ferric 
oxide particles. When tlicse two sols are mixed the ammonium 
hydi’oxide and ferric chloride or acetate react to form hydrous 
ferric oxide. If the condition of “isoelectric” proportions of 
the interacting sols obtains, then precipitation ensues due to the 
removal of all of the stabilizing agent of the ferric oxide sol, 
and due to the fact that there is not sufficient gelatin present to 
“protect” it, i.e., to form envelopes around the ferric oxide 
particles and thus keep the latter in dispersion through the solu- 
tion forces of the gelatin. It mu.st be noted as well that gelatin 
at or near its isoelectric point (hydrogen-ion concentration at 
which its ionization is at a minimum), is much less stable in 
solution than in the presence of acid or alkali, as shown bj^ 
Jacques Loeb. 

On the other hand, when the inorganic colloid is present in 
large excess, the neutralization or the removal of a part of its 
stabilizing agent is not .sufficient to throw it out of solution, 
while in the case of a large excess of oppositely charged gelatin, 
no precipitation ensues due to the enveloping of the “neutral- 

ssBilUtzer: Z. phj'sik. Chem. SI, 129 (1905). 

38BechhoId: Z. physik. Chem. 48, 385 (1904). 
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ized” inorganic colloid particles by gelatin, wbieli by reason of 
its solution forces maintains the “neutralized” particles in sus- 
pension. The sign of the charge depends simply upon u’hether 
gelatin cations or anions are present, i.e., -whether it is an acidic 
or alkaline solution. 

Hence -when Billitzer mixed gelatin, ammonium hydroxide and 
ferric oxide sol in the order named, it is easily seen -why he got 
flocculation. When he mixed acidified gelatin, ferric oxide sol 
and ammonium hydroxide he did not get flocculation of the 
mixture because gelatin films had formed around the ferric 
oxide particles. Addition of ammonia merely changed the en- 
velopes of cationie gelatin to gelatin anions. Had he, ho■^veYer, 
added the base slo-\vly he -n'ould have noted a point of very low 
stability of the gelatin-enveloped ferric oxide particles, namely 
at pH = 4.7, the isoelectric point of this protein. 

The sensitizing action of well dialyzed albumin (Brossa and 
Preundlieh) upon ferric oxide hydrosol can be explained simi- 
larly since, in neutral aqueous solution this protein is on the 
alkaline side of its isoelectinc point, i.c., it is negatively charged 
(anionic) and forms salts with the ferric ion of the stabilizing 
ferric salt, or causes hydrolysis of the latter due to its combina- 
tion with the hydrochloric or acetic acid in hydrolytic equi- 
librium witli the stabilizing ferric salt of the ferric oxide 
hydrosol. 

To siimmarize, a hydrophilic colloid will protect a le.ss stable 
dispersion at all concentrations of the former provided its sign 
of charge is like that of the latter. If it carries a charge of 
opposite sign, it will protect the less stable dispersion if an 
amount in excess of the isoelectric mixture is present. If added 
in amounts such as to give an isoelectric mixture or less than the 
same then the stability of the less stable dispersion will be 
decreased, possibly resulting in precipitation. 

Various hydrophilic colloids show different protective effects, 
as revealed by the well known “gold number” method of Zsig- 
mondj'.^® The “gold numbers” are useful solely as vciy rough 
indices of relative protective powers, because the “gold number” 
of a given “protective” colloid depends so largely upon many 

■*0 Zsigmondy : Z. anal. Cliem. 40 , 697 (1901). 



conditions vliieh limits of time and space prohibit discussing 
lierc. 

Attempts have been made to apply the gold number method 
to analysis of urines. The presence of protective substances in 
urines have been found.” hut it is doubtful wliether the method 
can have any diagnostic value. Ottenstein” has been unable 
to find characteristic gold numbers in urines from certain patho- 
logical cases. lie notes tliat the gold number of the veil dialyzed 
solids of normal urines ranges from 3.5 to 7.0 wliile in di.sease, 
fluctuating values are found both above and belov tlie “nonnal” 
values and not at all characteristic for an}- one pathological con- 
dition. 

The envelope mcehani.sm of protective action has been quite 
definitely proven by Jacques Ijoeb'-' by a comparison of the 
stability of protein solutions vith that of dispersions of protein- 
coated collodion particles. 

A small quantity of an aqueous collodion suspension vas placecl 
in contact with an aqueous solution of a protein. The particles 
were centrifuged from the protein .solution and made up to a 
creamy suspension in water at a desired pH. This suspension 
of protein-coated particles was added to various salt solutions 
to note the behavior. Tlic effects of varioas salts were followed 
by electrophoresis measurements and observation of the concen- 
trations of a given electrolyte which caused precipitation. It 
was found that the conduct of the protein-coated particles is 
identical to that of a solution of the protein. The concentra- 
tions of different salts required to precipitate suspensions of 
gelatin-coated collodion particles in water are practically iden- 
tical with the concentrations of the same salts required to “salt 
out” gelatin from aqueous solutions. Furthermore, he found 
that just as the solubility of gelatin at its isoelectric point 
(pH = 4.7) is increased by the addition of certain kinds and 
amounts of salts, isoelectric gelatin-coated collodion particles are 
rendered more stable in an identical manner. 

Lichtivitz and I?osenbach: Z. physiol. Chem. 61, 112 (1909); Licht- 
witz: Hid. 64, 144 (1910); Salkowslcy: Berlin klin. Woehenschr. (1905). 

42 0ttenstein: Biochem. Z. 1S8, 382 (1922). 

4^ Jacques Loeb: J. Gen. Physiol. 5, 479 (1923). 
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Loeb noted a peculiar behavior in the case of egg albumin. 
He. found that it is not a good protective colloid for collodion 
suspensions. Investigation of the properties of albumin-coated 
collodion particles showed them to be practically identical in 
stability to that of suspensions of denatured (heat coagulated) 
albumin particles. He postulated that when egg albumin forms 
a film of its solution about collodion pai’tieles, the albumin mole- 
cule undergoes a rearrangement or orientation to render its 
water soluble groups ineffective. 

Loeb also found casein and edestin to be poor protectors for 
collodion particles. He defined protective colloids as follows: 

“Protective colloids must be capable of forming a durable film 
on the surface of suspended particles and the molecules consti- 
tuting the film must have a higher attraction for the molecules 
of the solvent than for each other; in other words, they must 
possess true solubility. Only in this case can they prevent the 
precipitating action of low concentrations of electrolytes on par- 
ticles which are kept in suspension solely b}' the liigh potentials 
of an electrical double layer. Thus gelatin films, in wliieh the 
attraction of the molecules for water is preserved, have a general 
protective action, while crystalline egg albumin, casein, and 
edestin, which seem to lose their attraction for water when form- 
ing a film, have a protective action only under limited condi- 
tions . . .” 

In conclusion, it may be stated that modern colloid chemistry 
emphasizes chemistry. Colloid chemistry is the chemistry of 
solutions or dispersions of practically non-diffusible dispersed 
phases. This is not new; it was the basis of Graham’s origina- 
tion of colloid science but was forgotten until so \ngorously 
revived bj^ Loeb. 

Since colloidal particles are practically non-diffusible they are 
chemical individuals of very high molecular weight, or consist 
of a large number of low molecular weight molecules adhering 
together forming a hea-vy aggregate. 

Department op Chemistry, 

Columbia University. 
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THE ^APPLICATION OP MODERN CONCEPTS OF 
COLLOIDAL CIIEAIISTRY TO MEDICINE 

By Roukut F. Lord 

(From tlio Dojmrtmciit o£ Moiliciin?, College of Pliysiciaiis and Surgeons, 

Columbia Universifv and the Presbyterian Hospital, Xevr York. Deliv- 
ered before the Xew York Academy of Medicine, February 5, 1025.) 

I 

Pcrliaps the most important role of .science in the histoiy of 
civilization lias been the substitution of a simple phj'sical and 
chemical explanation of the phenomena of nature for that shroud 
of superstition and mystici.sm which for centuries retarded the 
advance of human knowledge. In the application of these phys- 
ical and chemical laws to the explanation of vital processes cer- 
tain difficulties have been encountered. These difficulties have 
in part resulted from the fact that the proteins and certain 
other colloids which arc important constituents of protoplasm 
do not appear to ohej- the laws which apply to other substances. 
In order to surmount these difficulties, a new and special chem- 
istrj' has been developed. Pioneer workers in the field of col- 
loidal chemistry have attempted to explain the phenomena which 
they observed on the basis of this special chemistry, the theories 
of which are complicated and at variance with the u.sual laws of 
chemistr}'. Recent investigation has shown, however, that there 
is in fact nothing mysterious about these colloids and that they 
also obey the laws of classical chemistrj- when the conditions of 
the experiment are properly controlled. I shall try this evening 
to trace as simply as possible the development of colloidal chem- 
istry^, and to show that the modern concepts in this branch of 
chemistry promise to reveal the cause of many hitherto per- 
plexing biological phenomena. As the time allotted to me is 
short, my discussion will be limited entirely to the proteins. 

II 

In 1861 Thomas Graham first proposed a distinction between 
crystalloids and colloids. According to him these two groups 
of substances differ in three important respects. First, crystal- 
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loids have a tendenej^ to separate out- of solution as crystals, 
and colloids as a rule separate out in amorphous or glue-like 
masses. Second, erj’stalloids diffuse readily through certain 
membranes (parchment, pig’s bladder and collodion) whereas 
these same membranes are very slightly if at all permeable for 
colloids. Finallj’-, colloids exist in solution in a condition of 
“physical aggregation,” whereas ciTStalloids do not show this 
characteristic, i.e., they are present in molecular form. These 
distinctions, as made b}’’ Graham, mark the beginning of so- 
called colloidal ehemistiy, which were it not for precedent 
might be more appropriately termed the physical chemistry of 
the colloidal state, for many erj'stalloids may jiossess colloidal 
properties under appropriate conditions. 

Soon after Graham distinguished between crystalloids and 
colloids, the propert}-- of aggregation came to be considered of 
paramount importance and the lack of diffusibility of the par- 
ticles (termed bj^ Naegeli micellae or crumbs) Avas considered 
of onlj’’ secondary significance. It would have been more for- 
tunate for colloidal chemistry had the emphasis been placed upon 
the difference in diffusibility between ciystaUoids and colloids, 
for the recent work of Jacques Loeb has shoAvn that man}'' of 
the colloidal properties of proteins can be entirely and satis- 
factorily explained as a result of this difference. 

HoAvever, to explain the properties of swelling, osmotic pres- 
sure, changes in viscosity and precipitation or flocculation of 
proteins, the adsorption theory Avas dcA'eloped. This theory is 
based upon the idea that the particles of proteins are not in 
molecular solution but that they are present in clumps of mol- 
ecules, which are impermeable for the solution. Hence it Avas 
thought that the true molecular reactions of classical chemistry 
could not take place between these clumps and electrolytes in 
the solution, and that all reactions must consequently occur 
only at the surface of the clumps. This meant that the pro- 
teins would not obey the law of multiple proportions and other 
familiar laAvs of chemistry. In order to explain the extraordi- 
nary reactions of colloids a purely empirical formula was de- 
A'eloped by Freundlich. . While certain reactions could be ac- 
counted for by this formula, it was found to hold only within 
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certain very narrow limits. On llic l)asis of tlie adsorption 
liypotlic.si.s many of tlie reactions were at first, con-sidcred to be 
pliy.sieal in nature. Later Ruirars/.ky and Licl)erinann. I’auli, 
and others came to believe that the reactions of proteins were 
purely cliemical but tliat ions were “adsorbed” preferentially 
by the proteins. Tin's idea was develojied by W. 13. Hardy and 
later by Perrin, who sn^^ested tliat tlie proteins adsorlied h}'- 
drorren ions in acid solution and Oil ions in alkaline solution, 
because in acid solution particles migrated to the cathode in an 
electrical field, whereas in alkaline solution they migrated to 
the anode. At a point near neutrality no migration occurred 
and this point was termed the isoelectric point. It was ob- 
served that precipitation of proteins was greatest at the iso- 
electric point, whereas o.smotic pre.ssure and swelling were at a 
minimum, and 'it was assumed that this was due to the fact 
that charges on the particles had been “annihilated” by an ion 
of opposite charge, thereby permitting the sus])ended particles 
to coalesce. The adsorption theory seemed in accordance with 
the old findings of Ilofmcister that various ions even with the 
same valence had different effects on properties such as swelling, 
osmotic pressure and viscositj’. Alterations in viscosity, osmotic 
pressure and swelling brought about by salts, acids and allcalis 
were assumed by Pauli and Ostwald to be due to the fact that 
protein molecules or micellae were surrounded bj' jackets of 
water, these being greatest in certain concentrations of acids 
and alkalis, being lessened by the addition of salt and being at 
a minimum at the isoelectric point where no .shell of water was 
thought to be present. - There was no experimental evidence 
for this view yet it constitutes the well known hydration theory 
of colloids upon w’hich theories of edema have been built. That 
this h 3 ’’pothesis of hj^dration of the proteins is superfluous will 
be shown later. 

The further colloidal chemistry developed, the more vague 
and unwieldy it became, because the adsorption theory had 
practically no quantitative data for its support, and because the 
truly colloidal phenomena of swelling or osmotic pressure, vis- 
cosity and precipitation were confused with purely molecular 
phenomena of solubility, cohesion, adhesion and surface tension, 
which form a part of the physics of the electron. 
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That a great state of confusion did exist, and that no correla- 
tion of the great mass of data accumulated in chemical and 
biological science was possible, maj- be seen from the words of 
Zsigmondy, a leader among the colloidal chemists. He states 
that “ ... no general theoiy of colloids can be given, for 
the study of colloids has become a great and extensive science 
in the development of which many must assist; only when 
the . . . material has been properl 3 ’' sj'stematized will a 
theory’’ of colloidal solutions be raised from mere consideration 
of the similarities in special cases to the standing of an exact 
science.” 

Ill 

A turning point in the histoiy of modern colloidal chemistry 

was the development of simple methods for the determination 

* * 

of hydrogen-ion concentrations by Sorensen, Michaelis, and 
Claz’If, for it was hy the application of these methods that 
Jacques Loeb was able to prove his contention made in 1901 
that proteins are highlj’- hj’drolyzed amphoteric electrolytes 
which probably obej’’ the familiar laws of classical ehemistiy, 
and therefore that no new ehemistiy need be developed to ex- 
plain colloidal phenomena. 

In 1917 Loeb began his studies of the proteins. His first 
important contribution was the discoveiy that when the pH of 
the solution is controlled, proteins combine with acids and bases 
exactlj’’ as do other amphoteric electrolj'tes. For example, it 

takes three times as much ^ Hg PO 4 to bring an isoelectric 

protein to pH of three as it does of ~ HCl or ~ HNO 3 for at 

this range of pH Hg PO 4 acts as a monobasic acid and therefore 
onlj’' one of the three hj'^drogen ions is active. It was also 
shown that a protein combines onlj’’ with acids on the acid side 
of its isoelectric point forming salts of the type of protein chlo- 
ride or sulphate and it combines only with bases on the alkaline 
side of its isoelectric point forming metal proteinates such as 
sodium proteinate. These observations showed that the as- 
sumption of adsorption was quite unnecessary. Furthermore, 
these results showed that the aggregates which may be present 
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in a protein solution react Avith electrolytes as though they AA-ere 
indiA-idual molecules in solution, in contrast to the idea of masses 
in Avhich surface forces alone arc responsible for reactions. 

The next step talicn to disproA'c the adsorption theory AA-as 
to shoAv that the AA'eird Ilofmeistcr scries of ion effects largely 
disappeared AA'hen the pll AA-as controlled and differences in 
solubility Averc eliminated. Thus it became clear that appar- 
ently only the valency of the ion AA'ith a charge opposite to that 
of the protein Avas of significance in influencing colloidal be- 
haA-ior. 

The final step necessary to disprove the adsorption theory 
Avas to find some mathematical expression A\-hich Avould account 
for the colloidal behaA'ior of proteins. This rcA-ealed itself in the 
so-called Donnan equilibrium. In 1911 Donnan shoAved that 
AA'hen a membrane separates tAA-o solutions of electrolytes (and 
the principle holds only for electrolytes) one of Avliich contains 
an ion aa-IucIi can not pass through the membrane, the result 
Avill be an unequal distribution of the diffusible ions on the tAvo 
sides of the membrane. This unequal concentration of the erj's- 
talloidal ions must giA-c rise to osmotic forces and to differences 
in electrical potential betAA-een the tAVO solutions separated by 
the membrane. In almost innumerable experiments, in Avhich 
potential differences have been determined simultaneou.sly Avith 
the changes in the colloidal propertie.s, Loeb and his coAvorkers 
have shoTvn that these forces explain the colloidal behaA'ior of 
proteins. 

At the isoelectric point of a protein, colloidal properties are 
at a minimum, as is the potential difference, because here there is 
no ionization of the protein; therefore no Donnan equilibrium 
is established and consequently electrolytes distribute themseh’^es 
equally on both sides of the membrane. Upon the addition of 
a small amount of acid or alkali, the protein is ionized, a Donnan 
equilibrium is established and colloidal properties are seen to 
be at a maximum, for here the concentration of crj^stalloidal 
ions is greater in the protein solution than in the outside solu- 
tion free from protein. Upon the further addition of an acid 
or alkali, or of a neutral salt, the coUoidal properties again 
diminish, as does the potential difference betAveen the protein 
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solution and its watery environment, for here the P.D. is de- 
pressed by the ion of opposite sign of the protein. The higher 
the valency of the oppositely charged ion, the greater the de- 
pressing effect. 

So much for the theories of colloidal behamor. Had tlic 
older colloidal chemists had the advantage of the more recent 
investigations, theories of edema lilce that of Martin Fischer, 
which for some years stimulated clinicians to use therapeutic 
measures, perhaps not entirely rational, would not have re- 
ceived sei’ious consideration. 


IV 

In the last chapter of the second edition of his book on “Pro- 
teins and Theory of Colloidal Behamor,” Loeb says: 

“Life phenomena cannot be dissociated from colloidal be- 
havior and the idea of an organism or of li^^ng matter con- 
sisting exclusive^ or chiefly of crystalloidal material, or of 
material with purelj^ crystalloidal behavior, is inconceivable. 
Organisms have been deflned as chemical machines consisting 
essentiall}' of colloidal material capable of growing and auto- 
maticalty reproducing themselves. If this be true, advance in 
general physiology will be chiefly a hit or miss game until 
science is in possession of a mathematical theory of the colloidal 
behamor of the substances of which living matter is composed. 
If Donnan’s theory of membrane equilibria furnishes the mathe- 
matical and quantitative basis for a theorj’^ of colloidal behavior 
of the proteins, as the writer believes it does, it may be pre- 
dicted that this theory will become one of the foundations on 
which modern physiologj^ will have to rest.” 

Only a few years have elapsed since this statement was made 
but in this short time there have been distinct advances based 
on the newer concepts of colloidal chemistry. The follovung 
examples taken from various fields of biological science will 
serve to illustrate this point. 

The factors determining the digestion of proteins by pepsin, 
have for j’ears puzzled physiological chemists and as Sorensen 
has indicated, many obseiwations and theories were contradic- 
torj’’ largely because of the failure to measure the hydrogen-ion 
concentration of the solutions employed. No thorougli under- 
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standiu" of the factors involved in the action of pepsin was 
possible until the chemistry of the proteins upon -which it acts, 
■was thoroughly understood. Since this has been made po.ssible, 
Northrop has systematically i-estudicd the ])rohlem with the re- 
sult that pepsin action is now quite understandable and has 
been shown to follow the laws of classical chemistry, tlie assump- 
tion of adsorptioji by the protein, or its cleavage products, being 
unnecessary, lie has shown that jicpsin acts largely or entirely 
on ionized protein, as suggested b.v Xa.sse, Pauli and Euler, and 
that the degree of aggregation (i.c., whether the protein be in 
solution or precipitated) makes no difference. Furtliermore, he 
has shown tliat apjjarent deviations from the law of mass action, 
which were thouglit to be due to adsorj)tion, result merely from 
an equilibrium between pepsin and the peptone formed in the 
process of digestion, and that the substance so formed also fol- 
lows the usual laws of chemistry. Northrop has extended his 
study to trypsin digestion with equal succe.ss. tliough the problem 
is somewhat more complex. 

In the realm of immunology, possibly more than elsewhere, 
a state of turmoil has existed as a result of lack of understand- 
ing of the chemistry of proteins, but that there are better times 
ahead may he surmised from Gideon IVells’s statement that 
“such studies as those of Jacques Loeb on the behavior of pro- 
tein solutions bid fair to throw luorc light into the knowledge 
of immunity than most of the direct investigations of immuno- 
logical problems. ’ ’ 

Northrop and De Kruif have approached the problem of 
agglutination bj' a study of the stability of bacterial suspensions 
and their results have been in part well summarized by Shibley, 
who says: 

“According to these writers agglutination may be considered 
in terms of two antagonistic forces, a repelling force which keeps 
the bacteria apart, due to like charge on the bacteria, and a 
cohesive or sticking force, which is probably a function of sur- 
face tension. In any bacterial suspension these forces may be 
thought of as opposed to each other; greater relative repelling 
force making for stabilitj^ and greater relative cohesive force 
leading to flocculation. They have shown, in the case of both 
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unsensitized and sensitized bacteria, that agglutination takes 
place as soon as tbe potential is reduced (by electrolytes) to a 
critical zone Ijdng betAveen about - 15 and + 15 millivolts, pro- 
vided tbe cohesive force is unaffected ; that is, the cohesive force 
then becomes relatively greater than the repelling force. They 
have shoAvn in the case of unsensitized bacteria, that salt in high 
concentration (over 0.01 N) reduces the cohesive force and, at 
the same time, narroAvs the critical potential agglutination zone ; 
but that in the case of sensitized bacteria such reduction of co- 
hesive force and of potential agglutination zone does not take 
place. And they have furthermore found that all electrolytes 
tested in Ioav concentration (less than 0.01 to 0.1 N) affect 
primarily the potential, -while in concentration greater than this, 
the effect is principally on the cohesive force.” 

Shiblej--, -working at the Presbyterian Hospital, has extended 
these studies to the phenomenon of spontaneous agglutination 
of streptococci, and finds that this apparently occurs Avhen the 
cohesive forces are higher than those usually present in salt 
solutions commonly employed as electrolyte in specific agghitina- 
tion reactions. He has also shown that immune agglutinating 
sera possess a specific charge-reducing substance -which is quan- 
titatively related to the agglutination titer of the serum, and 
that in absorption experiments this substance is lost. Highly 
protective but non-agglutinating sera cause no diminution in 
electrical charge. 

At the Presbyterian Hospital, Dr. Palmer, Dr. Atchley and 
I have been interested in the study of edema. We have made 
simultaneous analyses of blood serum and edema fiuids (from 
the chest or abdomen) taken from patients suffering from 
nephritis, cirrhosis, cardiac disease and tuberculous pleui-isy. 
These analj-ses showed certain constant features. Regardless 
of the cause of edema, whether the fluid be exudate or transu- 
date, it was found that the Cl concentration in the edema fluid 
was always higher than that of the blood serum, that the K con- 
tent of the blood serum was greater than that of the fluid, that 
the sodium, bicarbonate, sugar and urea, were equally dis- 
tributed between both. In -vdew of the recent application of 
the Donnan equilibrium to the chemistry of proteins it seemed 
that this might be the cause of the unequal distribution of 
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liotflssium and chlorine between the blood serum and edema 
fluid. To test this, blood serum was separated from the corre- 
sponding edema fluid by a collodion membrane and the sj’stem 
was allowed to come to equilibrium. Analyses of the serum 
and edema fluid were again made and the di.screpancies, before 
noted, persisted. Thus evidence Avas found tiiat blood serum 
and edema fluid are in equilibrium as tbougb they Avere sepa- 
rated in A'iA’o by a collodion membrane, and that the equilibrium 
is probably a manifestation of that described by Donnan. 

Recently Van Slybe, AVu and McLean liaA-e made an intensiA-e 
study of the factors controlling the electrolyte and Avater dis- 
tribution in the blood. First, they studied the relations de- 
termining equilibria betA\-cen red blood cells and the serum in 
wbicb they are bathed. Then they studied the equilibria be- 
tAveen blood serum and tissue fluid. Tliey baA’e found that if 
we assume that three laAA's bolding for dilute solutions also bold 
for blood (one of these being the Donnan equilibrium), then, 
mathematical expressions can be depriA-ed Avbicb AA'ill predict the 
distribution of electrolytes betAveen cells and senim. 

From this brief resume, it may be seen that the modem con- 
cepts of protein chemistry liaA’c alread}’ greatly enhanced our 
understanding of enzyme action, of agglutination and of water 
balance in the bod.v. All three of these mechanisms are, of 
course, decidedly important to the clinician. 

In conclusion, I should like to say a fcAV words regarding the 
relation of medicine to pui-ely physico-chemical study of the 
tjqje presented this cA-ening. It is the function of the physician 
to treat disease, but to do this successfull3’- he must know its 
cause. This has been axiomatic since the daj^s when Hippocrates 
taught bis folloAvers that disease A\'as a part of the course of 
nature, rather than the product of supernatural influences. To 
understand the abnormal, we mu-st naturally have clearly in 
mind the laws gOA'erning normal function or phJ'siologJ^ To 
understand normal function aa'c must be able to measure quan- 
titatively those physical and chemical forces bj’’ which it is con- 
trolled, and we must furthermore be able to predict mathema- 
tically what changes Avill take place under A^arious conditions. 
Towards the accomplishment of this end, the modern concepts 
of protein chemistry appear to be of great significance. 
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Schilling, V. Das Blutbild und seine klinische A^erwertung. 
3. Aufl. 

Jena. Fischer. 1924. 

3. Aufl. Jena. Fischer. 1924. 

Sexual problems of to-day. Ed. by ]\I. Scharlieb. 

Loud. AATUiams. 1924. 

Smith, G. E. The evolution of man. 

Lond. Oxford Pr. 1924. 

Torok, E. & Grout, G. H, Surgeiy of the eye. 2. ed. 

Phila. Lea. 1925. 

Urologische Operationslehre. Hrsg. von F. A^oelcker & E. 
Wossidlo. 2. Aufl. 

Leip. Thieme. 1924. 
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Wliite, B. Smallpox and vaccination. 

Cambridge. Harvard . . .pr. 1924. 

IVick, W. Die Funktionsprufnng des Auge.^. 

Berlin. Ivarger. 1924. 

Wilson, E. B. The cell. 3. cd. 

N. Y. Jlaemillan. 1925. 

Wintz, H. Die Bonlgcnbcliandlung dcs Uteruskarzinoms. 

Lcip. Tliicmc. 1924. 

Wossidlo, E. Kystoskopi.sclicr Allas. 3. Aufl. 

Leip. Engelmann. 1924. 

Zeilien, T. Leitfaden der phy.siologischen Psychologic. 12. Aufl. 
Jena. Fischer. 1924. 


The N.moxAE Union List of Serials 

The Library of the New York Academy of Medicine has re- 
cently joined the ranks of libraries cooperating in the publica- 
tion of a national union list of serials. Tlie term serial, as applied 
to the holdings of the Library of the Academy, includes medical 
journals in all languages; transactions of medical and other 
scientific societies, local, national and foreign ; reports of hos- 
pitals, clinics and social welfare institutions and organizations; 
and publications of colleges and universities in this country and 
abroad that have appeared or arc appearing in periodical form. 

Wlien this work of li.sting and recording the holdings of the 
cooperating libraries is complete, the rc.sults will be put in printed 
form and distributed to the libraries as a “provisional bst. ’’ 
Tills list -will be used as a basis of exchange and as a “want” li.st 
among the cooperating libraries, which will thus be enabled to 
complete imperfect sets or to acquire new ones by purchase or 
exchange. Such changes and additions will be recorded in the 
“promsional list,” which will then be returned to the publishers 
in charge of the work, the H. W. Wilson Company, of New York 
City, and a permanent list will then be printed and distributed 
for use in the various libraries. 

This final list will be of great value, not only to the indiiddual 
libraries as a bibliography of their periodical material, but to 
the whole field of medical, scientific and research work. For it 
will be, first, a bibliography in alphabetic form of aU important 
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serial publications, both defunct and current, in the various coun- 
tries of the v'oiid. Jloreover, under each entiy will be indicated 
just what sets, complete or otherwise, are to be found in the 
cooperating libraries of the United States and Canada. This 
means that a vast field of material in these libraries will be made 
available for use and consultation to readers and workers in tlic 
many different fields repi'esented bj^ the libraries, which arc both 
general and special in scope. 

The large and valuable collection of medical periodicals and 
other serial publications on related scientific subjects in tlio 
Library of the Acadamj' of Medicine is now being recorded and 
entered in this union list. The result will be that its value and 
usefulness will be manifoldlj’’ increased and augmented by being 
made available to the whole field of medicine in America. Tliis 
is the first time in histoiy that a union list of serials has been 
compiled on a national basis, so tlie work is a vast and complex 
one ; but the undertaking will moi-e than justify all effort bj" its 
tremendous significance as a definite step toward the seicntific 
organization and rendering available for practicable use of the 
vast but widely separated 'sources of scientific, teclinieal and lit- 
erary’- material in the librai’ies of North America. 


Eegulations Gotorning Donations to the Library Funds, 
Adopted by the Counciu op the Acadejii', 

J.ANUiVRY 28, 1925 

“Donations and bequests are solicited by The New Yoi’k 
Academy of iMedicine for the maintenance and expansion of tlie 
Library^ 

“A donation or bequest of $5,000 or more will provide for a 
special library fund, the income of which may be used for the 
general purposes of the Library^ or restricted to the purchase 
of books and periodicals, as the donor or testator may’ indicate. 
When so restricted, a special bookplate will be used. A dona- 
tion or bequest of less than $5,000 but more than $1,000 will 
provide for a named library’ fund, tlie income of which will be 
used for general libraiy purposes or restricted for the purchase 
of books and periodicals, as desired by the donor or testator. 
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“Donations of less than $1,000 will be added to the general 
library funds.” 

The Library will be glad to receive books, journals, pamphlets 
and I'eprints which Fellows or their friends do not need. Upon 
notification eitlier bj’ post or telephone, our e.\pre.ssman will 
call for them. 

The borrower’s convcnieuce is greatly enhanced by his being 
allowed to take out an unlimited number of reprints. He is 
thus not affected by the rule which permits but five books to 
be taken out at one time. Also the free use of pamphlets saves 
much wear and fear on the bindings of books. The constant 
demand for bound volumes of the leading journals has resulted 
in so much deterioration that they have been withdrawn from 
circulation. However, through various donations most of these 
journals are complete in duplicate and may be borrowed. 

Each reprint is catalogued both by author and subject, and 
a member may select what he needs from the subject catalogue, 
by simply indicating the author and the number on a bit of 
scratch paper. 

Brown 9S765 
Jones 41144 
Kobinson 606, etc. 


THE NEED OP HOSPITAL PROVISION FOR CHRONIC 

PATIENTS 

More people die from chronic diseases than from acute. The 
proportion would undoubtedly be even much higher than the 
mortality statistics indicate, if every death certificate were care- 
fully made out and showed the chronia disease which is largely 
responsible for the fatal result as well as the immediate cause 
of death or the terminal condition. For example, a patient with 
neurosj’philis and an involvement of the liver, heart and kidneys 
whose death is immediately due to static pneumonia may be 
reported as hamng died of “pneumonia,” if the physician does 
not care to report beyond that. No extensive morbidity statistics 
are available to supplement our knowledge of the prevalence of 
chronic illness. 
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The problem of “the chronic” has been characterized as a 
challenge to the medical profession, and some day this challenge 
will have to be met. 

The ont-patient departments of the hospitals are filled with 
people of the poorer classes who seek relief from some distressing 
or incapacitating chronic ailment. Their needs are met to some 
extent in this department of the hospital but it is difficult to give 
them adequate attention under present conditions. There is, 
however, a very large gi’oup of patients for whom a visit to the 
dispensary and a bottle of medicine can do very little unless it 
is accompanied by a carefully supervised regimen of rest and 
diet, or perhaps some form of physiotherapy for a prolonged 
period. Verj’- few of the poorer classes, if any, are able to secure 
this at home and the hospitals will not take them. A few con- 
valescent homes will open their doors to them but they can only 
stay for a few weeks — so brief a sojourn may benefit a patient 
convalescing from an acute condition, but for the chronic sufferer 
it is scarcely long enough to exert any appreciable influence. 
Moreover very few convalescent homes arc prepared to give the 
careful medical supervision and scientific study which is so fre- 
quently needed if a patient with a chronic disease or condition 
is to improve or to be restored to economic usefulness. 

Since the general and special hospitals are conccmcct chiefly 
with the care of the acutely ill, and the convalescent homes, with 
one or two exceptions, are not equipped to care for the chronic, 
special institutions for their eai’e and study seem to bo necessary 
if progress is to be made in this long neglected field. The need 
of institutions of this type is well recognized. Proprietary insti- 
tutions endeavor to fill the need of those who can afford to pay 
but the facilities for people of small income arc almost nil. 

The sufferers from the various rheumatic diseases; from car- 
diac and imseular troubles of various kinds and degi’ccs; those 
with mucous colitis, and .other gastro-enteric diseases who can 
not carry out the required mode of life in their homes; those 
mth affections of the neuromuscular system; with leg ulcers; 
renal affections; orthopedic cases, and many others requii'c the 
facilities of special institutions. These are very limited in New 
York City, and with a single exception, unsatisfactory. They 
were established chiefly to provide custodial care for chronic 



75 


conditions that liave readied the incurable stage, and the medieal 
attention usually provided is of an indifferent character. What 
is urgently needed are hospitals for the care of those ivho have 
not 3’et advanced to this hopeless state. Aetive medical ivork of 
high grade ivill mean the salvaging of manj' of these men and 
vomen afflieted ivith ailments genericall.v and dismally known as 
chronic. 

The municipality recognizes its obligation in the matter and 
maintains in its hospitals manj' patients who arc chronicall.v ill, 
but in Citj' Homes (or Almshouses) and at the Central Neuro- 
logical Hospital onlj' advanced or custodial cases are admitted. 
Consideration is now being given to the question of devoting one 
of the existing .municipal hospitals for the types of cases de- 
scribed above. The Public Health Committee of the Aeademj- 
of Medicine has conferred with Mr. Bird S. Coler, Commissioner 
of the Department of Public Welfare, concerning the matter and 
has enlisted his active interest. One institution maj' not be 
enough, but tliis is a matter which experience will determine. 
Private philanthropy maj' supplement the municipal endeavor 
as it has so noblj" done in the case of tuberculosis sanatoria. The 
latter, if the hope for further reduction of tuberculosis is realized, 
maj^ be tunied over for the care of other tj'pes of reclaimable 
sufferers from chronic diseases. 

Only men interested in the study and treatment of chronic 
diseases should be appointed to the medical staffs of these insti- 
tutions, if these are to function properlj'. Competent resident 
staffs and proper nursing are also essential, and the equipment 
should include all the kno^vn therapeutic resources. Boas, Kap- 
plej'e and others have called attention to the need of studj^ of the 
progress of chronic diseases, and these hospitals when properly 
manned will offer an opportunity for such study. 

When proper attention is given to the treatment of chronic 
ailments, the charlatans’ field for exploitation will rapidty shrink. 
At present it is this class of patients who are the prey of unscra- 
pulous healers of many cults. 


E. H. L-C 
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EEVIEWS OF THE HOSPITAL SITUATIOA^ IN GREATER 

NEAV YORK 

The report on “The Hospital Situation in Greater Hew York” was pub- 
lished late in 1924 in book form by G. P. Putnam’s Sons, 2 "West 45th Street, 
Hew York. It is based on a comprehensive survey of hospital conditions, 
by a special staff of workers tinder the direction of Dr. E. H. Lewinski- 
Corwin, the Executive Secretary of the Public Health Committee, who studied 
the administrative, medical and nursing procedures of the liospitals and tlie 
numerous relationsiiips between the hospitals and the community. Tlie fol- 
lowing review published in “The Hospital and Health Beview” of London, 
December, 1924, is one of many illustrating the wide recognition and en- 
dorsement which the report has received here and abroad. 

“The interest and yalue of this report to the Britisii reader 
lie not in the fact that it is ivliat it purports to be, a survey of 
the hospitals in New Yoz’k, tJiough that would invest it witli botli 
those qualities for many, but that, by reason of the breadth of 
view with wliich the topics dealt with are treated, it is very much 
more. It might well be described as a systematic and compre- 
hensive general study of important hospital questions. Tlie 
range of subjects of which it treats is so wide, tlie manner in 
which each in turn is approached, investigated and diseussed is 
so admirable in its soundness, orderliness and thoroughness; in 
short, the whole book, alike in matter and method, is so excellent 
and of so wide an application that we strongly recommend it. 
It is worthy not onlj^ of perusal but of study bj’’ everyone who 
takes an interest in hospital questions. Certainly no hospital 
administrator, be he committeeman or official, should fail to give 
it thoughtful study. 

It begins, or rather would begin if the reader were to take 
our adduce and read chapter 3 first, with a consideration of the 
problem of illness among the people, the extent and character 
of disease, the determining of the illness rate, and the question 
of the place of the hospital , in the treatment of disease. This, 
in particular, has an application to all places, and is not perti- 
nent merely to New York or even the United States. This chap- 
ter is, perhaps, to the British reader, the most interesting of 
any in the book, inasmueh as it demonstrates the practicability 
of determining on substantial grounds the relation which tlie 
numerical strength of hospital beds should bear to population. 



Other chapters treat of revenue and expenditure, concluding 
vith a consideration of surpluses and deficits; administration; 
medical organization; nursing, including the scarcity of nurses, 
ivhich prevails in New York as in London — an excellent chapter; 
hospital records; convalescents; special problems; and commu- 
nity problems, embracing the mutual responsibility of the com- 
munity to hospitals and hospitals to the community. 

It is impossible to comment in detail on the contents of this 
most valuable treatise — a considerable volume might profitably 
be devoted to such a purpose. It A\ill, however, perhaps surpi’ise 
many to learn that, whereas in London, with its population of 
7,250,000, the hospitals included in the Statistical Report of 
King Edward’s Fund number 116, contain 12,660 beds, and cost, 
in round figures, to maintain, £2,630,000 ; the hospitals in Greater 
New York, with a population of 5,620,000, number 1S2, contain 
32,000 beds, and cost to maintain .$35,000,000 — say, £7,000,000 
at par of exchange. The Public Health Committee of the New 
York Academy of Sledicinc who paiblish this survey consists of 
33 doctors whose time is occupied for the gi’eater part of the 
year, and who were assisted during most of this time by a special 
staff of four physicians, three nurses, three social workers, and 
two accountants. It is quite as interesting and almost as valu- 
able to the Briton as to the citizen of the United States..” 


REPORT OF THE COMMITTEE ON MEDICAL 
EDUCATION 

At a joint meeting of the Society for the Advancement of 
Clinical Information and the New York Association for Medical 
Education, held October 18, 1923, it was resolved that if the 
Academy of Medicine concurred, the work of the two organiza- 
tions should be joined together under the direction of a Com- 
mittee on Medical Education of the Academy. A resolution 
was adopted by the Council of the Academy at its meeting in 
December approving this action. A Committee on Medical Edu- 
cation was thereafter appointed, consisting of the members of 
the former governing bodies of the two organizations who were 
Fellows of the Academy, and an Executive Committee with Dr. 
Charles N. Dowd as chairman. 
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The activities which the Committee decided upon to take up 
at once were much the same as those which were announced and 
carried on by the two organizations which liad just been merged. 
They included plans for the maintenance of a bureau where 
information in detail should be kept of all graduate opportuni- 
ties offered in Greater New York, as well as else wliere in the 
United States and in foreign countries; this information to be 
made available for medical men who might make inquiry in 
person or by letter. Contact with the courses as carried on was 
to be kept up, in order that the Committee might be advised of 
the manner in which they were conducted, the qualifications of 
the teachers, the adequacy of the material and equipment, and 
so forth. The need of additional special internships or resi- 
dencies for training in the specialties was to be made a subject 
for studj\ 

Sub-conunittees were appointed composed of Fellows of the 
Academ}' general^ recognized as specially qualified in their 
particular subjects, to investigate and report upon courses of- 
fered in New York. These sub-committees have been actively 
engaged in the work and with one or two exceptions have already 
presented their reports. 

Based upon these reports synopses have been prepared show- 
ing the opportunities for graduate medical study offered in New 
York in each of the clinical specialties. The sub-committees are 
made up as follows: 


Medicine 


Surgery 


Neurology 


Psycltiairy 


Obstetrics 

Gynecology 

Ophthalmology 

Oto-Laryngology 


Dr. Walfcr L. Niles, Chaimnn 
Dr. Em.anuel Libniaii 
Dr. S.nmuel A. Brown 
■ Dr. Cliarles N. B. Canine 
Dr. Eugene H. Pool, Cliairman 
Dr. Emil Goctsch 
Dr. Henrr H. M. Dj*le 
Dr. Frederick Tilner, Cliairman 
Dr. Foster Kennedy 
Dr. Cliarles A. Elsborg 
Dr. Thomas tV. Salmon, Chairman 
Dr. Menas S. Gregory 
Dr. George H. Kirby 
Dr. George Gray Ward, Chairman 
Dr. Howard G. Taylor 
Dr. William E. Studdiford 
Dr. James F. McKcrnon, Cliairman 
Dr. Arnold H. Knapp 
Dr. Cornelius G. Coakley 
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Puhlic Health 
Pediatries 


Urology 


Orthopedic 

Surgery 

Dermatology 

(f- 

Sy philology 
Psychiatry 


Poentgenology 


Dr. Haven Emerson, Clinirman 
Dr. William H. Park 

Dr. Bowl.and G. Freeman, Chairman 
Dr. Clmrlcs llendec Smith 
Dr. Oscar M. Schloss 

Dr. Edward Tj. Keyes, Chairman 
Dr. .T. Bentley Sqiiicr 
Dr. Alfred T. Osgood 

Dr. Rcgiimld H. Sayre, Chairman 
Dr. Leo Mayer 

Dr. John A. Fordyce, Clinirman 

Dr. Howard Fox 

Dr. Hans J. Schwartz 

Dr. Thomas W. Salmon, Cliairman 
Dr. Geo. H. Kirby 
Dr. Menas S. Gregory 

Dr. Jos. M. Steiner 
Dr. Ross Golden 
Dr. H.arry M. Imboden 
Dr. Leopold Jaches 


The subject of special internships or residencies -which are 
available in New York is now being studied by the Committee. 
Approved opportunities of this nature will be announced in the 
synopses in connection with the courses which are offered. 

The daily Bulletin of Surgical Clinics has been published daily 
throughout the year. There has been a considerable increase 
in the number of hospitals, .surgeons and operations po.sted in 
the Bulletin. The daily average for 1924 has been 


Hospitals 29 

Operations, etc. 171 
Surgeons 89 

The Weekly Bulletin of Medical Clinics posts especially ar- 
ranged clinics, given at 24 different hospitals. Five hospital 
services announce a clinic once a month; six, twice a month; 
one, three times a month ; ten, once a week ; and two, four times 
a week or oftener. 

The Bureau of Clinical Information posts a list of the fixed 
clinics of the city. The Bureau aims to furnish information to 
visiting medical men in regard to courses, lectures, and clinics, 
and other medical actmties of the city. 

A total of 436 visitors- have called at the Bureau of Clinical 
Information during the year 1924. They have registered from 
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everj- country of Western Europe except Portugal; Russia, 
Czeeho-SIovalda, Armenia; China, Japan, India, Ce3'lon, For- 
mosa, Australia, South Africa; Argentina, Brazil, Colombia, 
Chile, Venezuela, Panama, Hawaii, the Pliilippines, Canada, 
from coast to coast, and from eveiy state in the Union. 

During the year the bureau has gathered much information 
as to graduate medical work in England and on the Continent. 
This is being added to and kept up to date through tlie courtesy 
of the officials of a number of international agencies, fellowships 
and societies, and particularh* of American medical men return- 
ing from a period of studj’’ abroad. 


LIST OP APPROVED OPPORTUNITIES FOR GRADUATE 
HEDICAL STUDY OFFERED IN NEW YORK CITY 


DEEMATOLOGy-SypnU/OLOGT 
Cohinibia University. 

Advanced course of 2 yrs. 

Group of 7 short courses. 

Cornell University Mcciical College. 

1 clinical course. 

Post Graduate Medical School <f- 
Eosp. 

Assistantsliip in clinic. 

Skin a7id Cancer Eospltdl. 

Special internship. 

Monteflore Hospital. 

Special internship. 

Brooklyn Hospitals. 

2 o.vtension cour.ses. 

INTERKAE MEDICINE 
Columhia University. 

6 weeks practical course, full day. 
Group of lo short courses. 

Post Graduate Medical School 4' 
Hasp. 

3 months seminar of full days work. 
19 special courses. 

Beth Israel Hospital. 

Coarse in Cardiology. 

Brooklyn Hospitals. 

32 extension counscs. 

Special Internships. 

3 in Mt. Sinai Hospital. 

1 in Montefiore Hospital. 

4 in Bellevue Hospital. 

HEtTROIiOOy AND PSYCHIATRY 
Columbia University. 

Group of 16 courses. 


Neurological Institute. 

Post graduate clerkship. 

Post Graduate Medical School 
Hosj). 

2 special courses. 

Cornell University. 

3 short courses. 

Brooklyn Hospitals. 

.3 c.xtojision cotirsc.s. 

Spccinl Internships. 

2 in Bollcviio Hospital. 

1 in Mt. Sinai Hospital. 

1 in Montefiore Hospital. 

Obstetrics and Gykkcoloox 

Obstetrics 

Lying-In Hospital. 

2 courses. 

Post Graduate Medical School 4' 
Hasp. 

Manikin course. 

Brooklyn Hospitals. 

7 extension courses, 

Gynecodcoy 

Po.st Graduate Medical School 4' 
Hasp. 

1 months seminar, full days work. 

8 special courses. 

Columbia University. 

2 short courses at Mt. Sinai Hospital. 
Brooklyn Hospitals. 

3 extension courses. 
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Speeinl Inirmssliips in Ols. cj- Gjin. 
S in Lying-In Hospital. 

4 in Woman's Hospital. 

1 in Nursery & Cliild 's Hospital. 

I in M.anliatt.nn Maternity Hospital. 

5 in Long Island College Hospital. 

' 3 in Ber\rind Maternity Clinic. 

1 in Harlem Hospital. 

1 in Mt. Sinai Hospital. 

1 in Boosovelt Hospital, 
lin Brooklyn Hospital. 

9 in Sloanc Hospital for W omen. 

9 in Bellenje Hospital. 

2 in Community Hospital. 

1 in Bronx Maternity Hospital. 

3 in JcOTsli Maternity Hospit.al. 

1 in Brooklyn Hebrew Maternity 

Hosp. 

1 in N. Y. Houndling S; St. Ann 's 
Mat. Hosp. 

Ophthalmoloqy 

Sermon Snapp Mcmoriol Sospital. 

8 months comprehensive course. 
Post Graduate Medical School 

Hosp. 

7 months comprehensive course. 

II special courses, o internships. 
Manhattan Ear, Eye 4' Throat Sosp. 
Combined 9 months course in Oph- 

fhaimologj' and Oto-Iaryngology. 

4 internships in Ophthalmology. 
Sew Tori- Eye and Ear Infirmary. 

9 special courses. 1 internship. 
ErooVlyn Eye and Ear Sospital. 
Clinical course. 

Brooklyn Rospitals. 

•1 extension courses. 

Mount Sinai Sospital. 

1 internship in Ophthalmology and 
Oto-laryngology. 

Bellevue Sospital. 

3 internships. 

Oto-Lartngologt 
Columbia University. 

6 months comprehensive course. 

4 internships in Bellevue Hospital. 
Post Graduate Medical School 4’ 

Sosp. 

Seminar of 3 full time courses of 3 
months each. 

16 special courses. 4 internships. 

Manhattan Eye, Ear 4' Throat Sos- 
pital. 

Combined 9 mos. course in Ophthal- 


mology and Oto-laryngology. 

6 intornsbips. 

AVte Tori Eye and Ear Infirmary. 

G special cour.scs. 1 iuternsbip. 
Broollyn Eye and Ear Sospital. 

4 special and clinical cour.so3. 
Broollyn IlospUnls. 

3 e.vtensioii cour.scs. 

-Ift. Sinai Sospital. 

1 internship in Ophthalmology .and 

O f o -1 a r jTi gol ogy. 

OnTiiorKDic SunoERY 
Post Graduate Medical School 4' 
Sosp. 

2 months seminar of full d.ays work. 
10 special courses. 

Broollyn Sospitals. 

4 extension courses. 

Special Internships. 

G in Hospital for Ruptured and 
Crippled. 

7 in Hospital for Joint Diseases. 

I in New York Orthopedic Hospital. 

1 in Montcfiorc Home. 

Pediatrics 
Columbia University. 

2 months course of full days work. 
Group of sLx-wceks courses. 

Post Graduate Medical School 4‘ 
Sosp. 

6 months course of full days work. 
15 speci.al courses. 

Broollyn Sospitals. 

12 extension courses. 

Pediatric Interships. 

6 in Bellevue Hospital. 

4 in Babies’ Hospital. 

3 in St. Mary’s Free Hosp. for Cbik- 
dren. 

1 in Nursery & Child’s Sospital. 

3 in N. Y, Infirmary for Women and 
Children. 

1 in Mount Sinai Hospital. 

2 in N. Y. Foundling & St. Ann’s 
Mat. Hosp. 

2 in Presbyterian Hospital. 

2 in Lenox Hill Hospital. 

1 in Post Graduate Hospital. 

Sdbgert 

Univ. 4" Bellevue Sosp. Medical 
College. 

3 years comprehensive course. 
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Columbia University. 

6 weeks course in general surgcr 5 - at 
New York Hospital. 

Group of 5 courses at Mt. Sinai 
Hosp. 

Course in surgery technique. Opera* 
tive surgery on animals. 

Post Graditatc Medical School 
Sosp. 

Seminar in general surgery, full 
day. 

4 special courses. 7 special courses 
in operative surgery, 

Brooklyn Hospitals. 

Ifi extension courses. 

Special Internships. 

1 in Post Graduate Hospital. 

4 in Mt. Sinai Hospital. 


1 in Montefiorc Hospital, 

2 in Skin and Cancer Hospital. 

3 in New York Hospital. 

5 in Bellcnie Hospital. 

XJnOLOQY 

Post Graduate Medical School <S- 
Hasp. 

6 special courses. 

Hem York Hospital. 

1 six montiis course. 1 special in- 
ternship. 

Boosevcli Hosjdtal. 

1 private course. 1 spoci.al iiitern- 
sliip. 

Brooklyn Hospitals. 

4 e.xtension courses. 

Bellevue Hospital. 

2 internships. 


STATUS OP THE NEW BUILDING, MARCH 20th, 1925 

The Carnegie Corpoi'ation has appropriated $1,550,000 for the 
netv building. It is expected that the building can be com- 
pleted for less than that sum. The Council of the Academy is 
of the opinion that there tviU be a sufficient sum remaining from 
the sale of the old building to pay for the furniture and equip- 
ment of the new building. 

The floor plans and facade have been approved by the Build- 
ing Committee, the Coimcil, and the Carnegie Coi'povation. 
Working drawings are being pushed to a conclusion. 

The contract for steel has been let. Excavation and founda- 
tion sliould be finished by the time steel arrives, which will be 
in the month of July. The building sliould take approximately 
a j’-ear and a half for completion after steel begins to go up. 
The Fellows of the Academy may expect to get into the new 
building in 1927. 

Messrs. York & Sawj'er are the architects, ilr. Pi'ank Sutton 
is Consulting Engineer, and Messi’s. Marc Eidlitz & Son, Inc., 
are the contractors. 
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DEATHS OF FELLOWS OF THE ACADEMY SINCE 
JANUARY 1st, 1925 

Morris Harold Frantz, 48 East 61st Street, New York 
City; born in Kiel, Russia, June 10, 1S91 ; graduated from the 
Homeopatbie jMedieal College, New York City, 1915; eleeted a 
Fellow of the Academy December, 1924 ; died Januaiy 19, 1925. 
Dr. Frantz was a member of the American Society’- for the Ad- 
vancement of Science. He was a.ssistant attending neurologist at 
the City Hospital, attending neurologist at St. Vincent’s Hos- 
pital, Staten Island, associate neurologist at the Post Graduate 
Dispensary, and assistant in the dispensary of the Neurological 
Institute. 

William 1\IcKat, 33 East 24th Street, New York City; 
born in Ontario, Canada, Jlarch 7, 1850 ; graduated in medicine 
from the University of Toronto, 1878; elected a Fellow of the 
Academy October 3, 1889 ; died Januaiy 8, 1925. 

Walter M. Silleck, 445 Park Avenue, New York City; 
born in New York City, April 15, 1883; graduated from the 
College of Physicians and Surgeons in 1908 ; elected a Fellow of 
the Academy March 6, 1919; died Februarj^ 15, 1925. Dr. 
Silleck was a Fellow of the American Medical Association and 
of the American College of Surgeons. He was associate Ausiting 
surgeon at the Post Graduate Sledical School and Hospital, and 
assistant surgeon at the Harlem Hospital. 

John W. Small, 40 Depeyster Street, North Tarrytown, 
New York; born in Bowdoinham, Maine, June 5, 1849; gradu- 
ated from Bowdoin Medical College, Maine, in 1871; elected a 
Fellow of the Academy January 2, 1890 ; died February 21, 1925. 

William E. Porter, 41 West 73rd Street, New York City; 
graduated from the College of Physicians and Surgeons, New 
York City, 1888 ; elected a Fellow of the Academy December 3, 
1891; died March 26, 1925. Dr. Porter was a Fellow of the 
American Medical Association. 
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John James Cotter, 204 West 70tli Sti-eet, New York City; 
bom in New Bedford, Slass., August 3, 1869 ; graduated from 
the College of Physicians and Sui'geons, New York Cit}*, 1898; 
elected a Bellow of the Academy February 3, 1921 ; died Pobru- 
aiy 11, 1925. Dr. Cotter was a Fellow of the American Medical 
Association. He was associate larjmgologist at the Hospital for 
Buptured and Crippled, and assistant otologist and larjuigologist 
at' the Yanderbilt Clinic. 
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EDITOKDVL 

In May, 1S50, at a stated meeting of the Academy, a re.solu- 
tion was presented by the Committee on Puljlication recommend- 
ing tliat tlie proceedings of the Academy he published in the 
form of a bulletin “to appear montld^' or otherwise as material 
may serve, and that the Committee maj' have power to make the 
necessary selection.” This resolution was adopted and the Com- 
mittee was instructed to report a plan. Sucli a plan was dis- 
cussed at the ne.xt stated meeting and decision was made that 
the Academy issue ‘‘a volume of Transactions as more conducive 
to its interests than a monthly or quarterly bulletin. ’ ’ 

On July 3, 1850, it was resolved “that all papers that may be 
read before the Academy be refeiTcd to tlie appropriate scientific 
section to report and select such papers as may be deemed worthy 
of publication.” 

Publication of the “Tramsactions” was begun in 1851. Pour 
volumes appeared under this title which contained the transaCr 
tions of stated meetings and the papers presented for the period 
1851 to 1871. 

Early in 1859 “the subject of the establishing of a bulletin 
was agitated and referred to a special committee to inquire into 
the expediency of it. ’ ’ Thereafter the matter came up at several 
meetings, indicating that inquiries were being made as to the 
best way in which to carry on a publication. On February 16, 
1860, it was decided that the title of “The Bulletin of The New 
York Academy of Medicine” be adopted. 

Various ways of hamng the Bulletin printed were considered. 
It Avas finally arranged with the Ncav York Journal of Medicine 
to have the proceedings first published in that Journal, the Jour- 
nal then to furnish monthly to the Council 750 copies in pamph- 
let form. This arrangement proved unsatisfactory after the 
publication of the first number. On June 21, 1860, the Council 
decided that the Bulletin be published by the Academy, and in 
1862 the “Bulletin of The New York Academy of Medicine” 
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appeared. It was published irregularly in the form of separate 
pamplilets^ the first volume covering pi’oeeedings of stated meet- 
ings from Januarj', 1860, to October, 1862. The Bulletin went 
on to 1871, four volumes in all having been publislied. In tliat 
year it was decided that the, distinction between the Bulletin and 
Transactions be abolished and that the matter published be en- 
titled “Transactions of The New York Academy of Medicine," 

Thereupon the Academy began the publication of “Transac- 
tions, Second Series, ’ ’ in much the same form in which tlie Bul- 
letin appeai’ed. Up to 1S90 each volume covered the stated meet- 
ings of a two-year period. Then for five years each volume 
covered the transactions of a single year. During this time the 
volumes steadily increased in size, that of 1895 going to 575 
pages. However, the next volume, the last of the second series 
of Transactions, contained but 471 pages, although it covered 
a period of six years — 1896 to 1901. 

Dissatisfaction on account of delay in the appearance of papers 
presented at the meetings appears to have been the main reason 
for discontinuing publication at that time. 

During the past few years the activities of the Academy have 
so considerablj* inei’eased that a need has appeared for a medium 
of expression for the work of the Academj^, and through wliich 
the Fellows might be advised of the condition of Academy 
affairs. Accordingly, the Council of the Academy has decided 
upon the publication of a monthl.v Bulletin. A Committee on 
Publication has been appointed, composed of Dr. Charles L. 
Dana, Chairman, and Drs. Fenwick Beelcman, Samuel A. Brown, 
Charles A. Elsberg, E. Livingston Hunt, Albert R. Lamb, Fred- 
eric E. Sondei’n and George B. Wallace. The Bulletin will be 
partly educational and partly informative. Lectures, discussions 
and papers presented at Academy meetings will form a consider- 
able part of the contents of each number. Activities of the Com- 
mittees will be presented from time to time in the form of papers 
and reports. The tru-stees and officer-s of the Academy will use 
the Bulletin as the official medium for presenting their reports 
and recommendations. Annoimcements of forthcoming meetings 
and programs and other items of current interest will be made 
from montli to month. 

The Bulletin will be knorni as the “Bulletin of The New York 
Academy of Medicine, Second Serie.s.” 



ADDRESS OF THE INCOMING PRESIDENT 
Ladies ^vxd Gentlemen : 

I ■nisli to express to you in assuming tlie duties of the respon- 
sible office to ■\vliich I have been elected my sincere appreciation 
of your confidence and your generositj'. My predecessor, who 
has served tlie Academy for a term of six years, and whose devo- 
tion and abilitj’ are well knomi, makes me appreciate more than 
CA'cr tlie importance of the duties which you have called upon 
me to assume. I shall exert mj’’ best efforts in the interest of 
your Academy, and it ivill be necessary very often to ask for 
your assistance and generous indulgence. It has been customary 
in the inaugural address of the President to review the princi- 
pals for which the Academy stands. The great tripod upon 
which these principals have been erected is : 

1. Cultivation and advancement of the science of medicine. 

2. Promotion of the character and honor of the profession. 

3. The elevation of the standards of medical education. 

These principles always have and always will be adliered to 

most tenaciously. The character of the scientific program pre- 
sented during the year attests the first pi’inciple. It is hoped in 
the near future a fixed program committee vfill assume the re- 
sponsibility for arranging the scientific part of the Academj’ 
aeti\-ities. The Public Health Committee, under the cliairman- 
ship of Dr. Dana, has functioned most ably and has accomplished 
much work of great importance relating to the community and 
profession. 

Secondly. The promotion of the character and honor of the 
profession. This principle will be maintained as in the past, 
upon the highest plane. 

Thirdly. Elevation of the standards of medical education. 
One of the activities of the Academy which will be most extended 
is the work of the Committee on Education. This committee will 
be developed and have supervision over postgraduate courses in 
the city; pro\fide information regarding educational opportuni- 
ties abroad, locally and in other parts of the country; supply 
information to our foreign msitors and members of the profes- 
sion from all parts of the United States and innumerable phases 
of work relating to education. 
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It seems to me that it is more appropriate at tiiis time to devote 
my remarks to tlie project in -whie]! we are all so interested. It 
has been necessary in the development of tlie plans of tlie new 
Academy for tlie officers to make many important decisions and 
I feel that in some instances there have been members who are 
not entirely familiar w'ith the reasons determining their deci- 
sions, and therefore think it might be advisable to pi'csent to 
yon as briefly as possible the principal points in the plans as they 
have been developed up to this time. There arc alwaj's diffei'- 
ences of opinion, and, in fact, differences of opinion and con- 
structive criticisms arc most helpful, but misunderstandings 
often lead to unfair criticisms and laclc of unity. 

Before taking up the present movement for our new develop- 
ment I am going to ask you to go back with me to the conception 
of the Academy. As you Icnow, the Academy originated in 184G 
through the efforts of a gi-oup of pioneers wlio had vision enougli 
to see the necessity for creating a medical organization inde- 
pendent of the colleges or the medical societies then established. 
They little Imew how well they built or planned, or tlie rapid 
development, magnitude and usefulness of this organization in 
the civic and professional life of this city. It is interesting to 
note that while the beginning of this Academy occurred in 1846, 
there is evidence of an attempt to form a similar organization 
previous to this date, and I quote from an original copy of the 
N. y. Medical & Physical Journal, showing that an Academy 
of Medicine was organized in 1826, preceding our organization 
by twenty years, with tlie following officers: Peli.v Pascalis, 
president; John B. Beck, John Watts, John Stern and Jos. M. 
Smith, mce-presidents ; Daniel L. M. PeLvotto, sccrctaiy ; Samuel 
W. Moore, treasurer, and John K. Rogers, curator. This effort 
apparently never went beyond the organization meeting and the 
election of officers. I am indebted for this information to kir. 
John S. Broumue, who has served the Academy so loyally and 
faitlifullj’’ as librarian for many years. I mention this matter 
as it is of historical interest and I think ne^'cr before referred 
to in tlie history of medicine in New York City. The idea of our 
Academj’' was first presented at a dinner of tlie Society for the 
Relief of Widows and Orplians of Medical Men. For a number 



9 


of years mecthigs of the societj' ■were held in the Lyceum of 
Natural History and in the building of the University of New 
York on "Washington Square and subsequent Ij^ at the College of 
Physicians and Surgeons, 23rd Street. Prom its very beginning 
efforts were made to provide it with a building of its own. It 
was not until 1875 that a building was purchased at 12 "West 31st 
Street. This was sufficient for the needs of the Academy for a 
number of years, but the demands upon it for meetings and for 
library purposes soon made necessary the consideration of plans 
for additional space and efforts were made 1 ) 3 ' friends and the 
profession to raise funds for a new building. Eventuall}', in 
1890, this building was formal^' opened. It was thought that 
the accommodations were ample, but in a period of 15 3 'ears it 
became evident that facilities were entircl 3 ' inadequate for the 
purposes and activities that had grown within its organization, 
and in 1909 committees were again organized to consider how 
best to relieve the crowding and limitations that e.visted in the 
meeting rooms and in the librar 3 '. After careful consideration 
additional buildings were purchased to the east of the present 
building and on 44th Street. It was at this time that the Com- 
•mittee on Plan and Scope succeeded in obtaining from the mem- 
bers of the Academ}' subscriptions amounting to $140,000. This 
was kno-)™ as the Academ 3 '’s Extension Fund. After man 3 ' 
meetings, deliberation and consideration of plans, it was evident 
that the utilization of tliis propert 3 ' would be a ver 3 ' costly ex- 
periment and would after all only serve as a makeshift and would 
in no way solve or make possible the developmental plans and 
acthities of the societ 3 '. It was a matter of gi’eat disappoint- 
ment to many of our members when it was necessary to give up 
this plan and to postpone the building of the addition. Yet, in 
the light of what we know, we can see the evidence of good judg- 
ment and forethought exercised b 3 '- the officers and b 3 ' the com- 
mittee. The extension fund was invested and is now available 
for the purposes for wliich it was created. It is interesting to 
note that Dr. "Witthaus, one of the .staunch supporters of the 
Academy, was the first subscriber to this fund. It was not until 
1923 that the matter was again put in form, when at a stated 
meeting of the Academy a resolution was adopted authorizing 
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the president to appoint a Building Coraniitfee. It was evident 
upon deliberate study that a large sum of money would be neces- 
sary for this purpose, and a committee under the able direction 
of Dr. Rojml S, Hajmes was organized to solicit subscriptions 
from the members. The efforts of this committee were remark- 
able in their results. Members and friends responded and liber- 
ally contributed the sum of $531,284.05 for the project. Tlie 
great response was inded a remarkable evidence of the interest of 
the members in their desire to provide greater facilities for this 
association. Through the efforts of the officers of the Academy 
the aims and necessities of the situation wex*e placed before the 
Rockefeller Foundation with the result that the sum of $1,250,- 
000 was appropriated b 3 ’- the Foundation for endovunent and 
extension of tlie x^cadem}’- activities. The Carnegie Corporation, 
as an evidence of tlieir desire to help the medical profession, also 
offered to appropriate for a ncAV building tlie sum of $1,000,000 
subject to their approval of the site and the plans for the build- 
ing. We are gi’eatl 3 '- indebted to Dr. Pritchett for his personal 
interest, as it was largely due to his efforts that the Corporation 
became interested. The officers of the Acadcm 3 ' have appealed 
to the Carnegie Corporation for an additional sum of $550,000- 
for building purposes and have cveiy reason to believe that their 
efforts will meet with success. Certain generous donors, among 
them Mrs. Helen Hartle 3 " Jenkins, Mr. Edward S. Harknoi3.s, Mr. 
George F. Baker and Mr. James B. Ford for the estate of Dr. 
Everett Herrick, subscribed toward the purchase of the new jilot 
and it seemed as though all obstacles had been overcome which 
would in ain’' wa}' prevent the immediate erection of a new build- 
ing. After a careful stud 3 ' of available properties a site was pur- 
chased at Park Avenue and 60th Sti-eet for the sum of $754,500 
and work was at once begun upon draAvings and plans for the 
erection of the building. Further considez-ation on the paid of the 
offieei’s of the Aeadcm 3 ' soon evidenced the fact that thei’o Avere 
man 3 ' objections to the site selected, among them that the comer 
of 60th Street and Park Avenue Avas very little bet for in respect 
to congestion than the site in 43rd Street, that the amount of 
mQne3’’ AA’hieh had been placed in the propert3' Avas in exee.ss of 
the sum that the Academ 3 ' could afford to inA’ost and that it Avould 
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have heen necessary in some way to materially reduce the scope 
of the contemplated plans or obtain an additional $1,000,000 for 
building and $2,000,000 for endowment before the project could 
be consummated. Fortunately, before any serious contracts or 
obligations had been undertaken, an opportunitj' presented itself 
to dispose of tliis property at a profit, which, in view of the above 
objections, left no alternative but to accept it and to locate upon 
another site vith a better understanding of the financial require- 
ments necessary to make the undertaking a success. Once again 
it was a question of hunting a suitable site upon which to erect 
a home. JIany locations were investigated and their advantages 
and disadvantages discussed, and eventually a property on the 
corner of 103rd Street and Fifth Avenue was, after a unanimous 
vote of the Academy, purchased by the trustees. There has been 
a considerable criticism about the seleetion of this property, 
principallj’’ because of its gcograpliical location, but I think that 
with all the facts before you, jmu mil agree that it was a wise 
and proper selection on the part of jmur officers. First, from its 
position opposite the park, perpetual light was assured ; second, 
it was in a district that would permit an easy approach and was 
free from many of the disadvantages of traffie ; third, the prop- 
erty was almost double the size of the one at 60th Street, being 
175 feet by 100 feet as compared with 100 by 100 in the former 
location; fourth, it was possible to purchase this propertj' for 
the sum of $225,000, thus making available for endowment and 
equipment the sum of $613,000 which had been invested at 60th 
Street; fifth, with the moneys appropriated by the Rockefeller 
Foundation, the gift of the Carnegie Corporation, the generous 
gifts of friends of the Academy, subscribed by members, equity 
in the 43rd Street property and other assets of the Academy, 
all go to make practicable the erection of a building and the 
provision for an endowment which will care for the activities as 
contemplated in the development of our proposed expansion. 
Otherwise the present plans would have been delayed indefinitely 
by reason of the necessity for raising more money. The objec- 
tions to the site as presented by some of the members were that 
it was too far uptown and not easily accessible. This, at first 
sight, seems a fair criticism, yet when we study the rapid growth 
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and development of New York, who can predict what changes 
will occur in this vicinity within the next ten years? It is read- 
ily reached by the transportation lines on Lexington and Madison 
Avenues, both surface and subway, with a station at 103rd 
Street ; by the Fifth Avenue buses, a street available for motor 
transportation, and is also within reasonable distance of cross- 
town lines. Therefore, it does not seem that there is the slightest 
questiozi but that the decision of the Academy and your officers 
was a judicious and proper one. There will be erected on this 
site a building which will be a monument to the generosity of 
the Carnegie Corporation, Rockefeller Foundation, the profes- 
sion and friends of the profession, that will amply house all of 
the activities of the Academy now organized or to be organized 
and provide meeting rooms for the Academ}', associated societies, 
the Public Health Committee, the Education Committee, a 
library ample in size to accommodate 327,000 volumes and pro- 
visions for future expansion, and many other lines of work now 
under consideration and contemplated by the trustees and 
council. 

Let us for a moment make an inventorj^ of our future possi- 
bilities. If we obtain the additional appropriation for building 
we will come into possession of a building costing one million 
and a half, the gift of the Caniegie Corporation, equipped at an 
expense of about $175,000 by the Academy on a plot costing 
$225,000 provided bj' generous friends, and would have for en- 
dowment, including the Rockefeller Foundation gift, a sum 
approximating two and a half millions. This estimate must 
necessarily be approximate because the equity in the 43rd Street 
property cannot be determined until a sale has been made, and 
until the Carnegie Corporation has arrived at a definite decision. 

We therefore must, I think, be congratulated upon the con- 
summation or practical consummation of plans for which we all 
have been striving these many years, and it is my hope that the 
undcrstandijzg of these facts will bring about a closer relation- 
ship between the officers and the members of tlic Academy. Dr. 
Duel, who as chairman of the Building Committee lias devoted 
a great deal of time to the study of the plans, will make a 
detailed report a little later. 
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In conclusion, I must beg your indulgence and become some- 
■\vbat personal. The retiring president, Dr. George D. Stewart, 
who has guided the destinies of the Academy with the assistance of 
the trustees and council for six years, and who during that time 
has been called upon to deeide many momentous and serious 
questions of polie}', has given much of himself in order that we 
might benefit, and if, during mj' incumheney of office, we will 
he primleged to see the erection of a new building, it would seem 
to me but fair to state that anytliing that we may aecomplish 
null he hut the completion of the plans which he and his asso- 
ciates have so carefull 3 ^ developed, and for which we all, as mem- 
bers, are deeplj’ indebted. 


EEPORT OP THE BOARD OP TRUSTEES 
To THE Pellows of the New York AavcEsiY of jMedicixe; 

During the j’ear 1924 the Board of Trustees has held eight 
regular meetings and in addition seventeen special meetings. 
During the -winter of 1924 a large amount of time was given to 
the finances of the Academy, especiallj" in regard to the proposed 
new building. The plans for the proposed building at GOth 
Street and Park Avenue called for an expenditure of over 
$2,000,000. The Carnegie Corporation, which had alreadj' ap- 
propriated $1,000,000, did not feel able to increase its appropria- 
tion sufficiently to eonstruct a building of the type called for. 
A re-study of the needs of the Academj’- was made and although 
it was found that a smaller building eould he consti’ucted on the 
GOth Street site, it was considered more desirable to secure if 
possible a larger plot and at a considerable less expense than the 
one at GOth Street. The GOth Street plot had been bought by the 
Academj^ for $754,500, upon which were unpaid mortgages, 
amounting to $141,000. The Trustees finaUj’^ decided that the 
wiser solution of the problem was to sell the GOth Street plot, and 
recommended this procedure to the Pellows of the Academj^, 
which recommendation was unanimously approved by the Pel- 
lows present and voting at a stated meeting held on May 1, 1924. 
This property was finally sold for the sum of $1,000,000 — $500',- 
000 of which has already been paid. The balance remains in a 
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mortgage on the property, which is steadily increasing in value 
as a building is now being eonstnietcd on the plot. 

Before the 60th Street property was sold the Trustees made 
a most careful search of all properties in the city which seemed 
available for the Academy needs. Such sites are not easily ob- 
tained and over one Inmdred were considered and studied before 
the Trustees finally determined that the lot at 103rd Street and 
Fifth Avenue was suitable to the Academy needs and the Acad- 
cm}^ approved of the acquisition of this site, which was finally 
purchased for $225,000. The Trustees feel that the Academy is 
very fortunate in having made this change, as a number of the 
Board were quite fearful of the enormously increased expendi- 
ture for maintenance which will naturally result when the Acad- 
emy is installed in a new building. Although it is laiomi tliat 
a number of the Fellows of the Academy feel that this site is 
somewhat inaccessible, the Trustees are convinced that this de- 
cision will be for the best interests of the Academy. The differ- 
ence in the cost of the land will enable the Academy to add to 
its endowment, which will materially aid in the maintenance of 
our new building and new activities. 

The Trustees decided during the year to change the fiscal year 
of the Academy, which has been from November 1 to October 31, 
to the calendar year, January 1 to December 31. A number 
of years ago the fiscal year was changed so that financial reports 
could be prepared in time to present them to the Academy at its 
Januaiy meeting. It is now found that by a rearrangement of 
the work it will he possible to present such reports in January 
even if the fiscal 3 mar is the same as the calendar j'cai’. 

The income and expenditures of the Academj’- Avill be given in 
detail in the report of the Treasurer, hut attention is called to 
the fact that the total receipts of the Academy for the fourteen 
months ending December 31 amonnted to .$149,431.31 and the 
expenditni'es amounted to $155,523.02, leaving a deficit of 
$6,091.71. Wc owe to restricted funds $20,159.85, leaving an 
actual deficit at the end of the thirteen months of $26,251.50. 

At the present time the funds of the Academj^ as invested in 
the General Permanent Fund, the Endomnent Fund, the Library 
and other restricted funds are as follows : There arc invested in 
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first mortgages on New York City real estate $898,500, in bonds 
of a par value $550; and in the real estate of the Aeademy at 
17, 19 and 21 AVest 43rd Street, 103rd Street and Fifth Avenue, 
and at 222 East S3rd Street, $610,926.59. 

There have been a few clianges in staff during tlie past year, 
the most important of wliich has been the appointment of a 
Director who is giving an increasing amount of his time to Acad- 
emy affairs and in particular to the plans for the constniction 
of the new building. The work of the Librarian and liis staff 
and that of the various emploj'ccs in tlie building has been most 
satisfactorily performed throughout the year. 

CinvnLES L. Daxa, Chairman 


ABSTRACT OP THE TREASURER’S REPORT 
FOR 14 MONTHS ENTMNG DEC. 31, 1924 

Assets and Liadilitizs 
Assets 

Cash in Banks; 

Income of Funds $ 1,691.56 

Principal of Funds . 17,008.06 

18,099.62 

Cash in Office - 10.00 

Investments : 

Bonds and Mortgages 899,050.00 

Beal Estate: 

17-19-21 W. 43rd St 284,426.59 
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OXYGEN THERAPY IN PNEUMONIA 


Carl A. L. Bikger 

(From the Hospital of tlie Rockefeller Institute for Jlcdical 
Research, Hew York, N. Y.) 

It is extraordinarily difficult to establish the efficacj' of a thera- 
peutic agent. If this is true of a specific chemical or serological 
substance it is even more so of a drug like oxygen in pneumonia 
tvhich is used essentially as a supportive measure and not as a 
direct attack on the infecting organism. There arc, in general, 
tAvo methods of approach to a problem of this sort — one a statis- 
tical, tAvo an experimental one. It should be staled at the outset 
that Ave have at present nothing to contribute to tiie first. Be- 
cause of the complexity of the material and the difficulties in- 
A'olved in its analysis, it is quite impossible noAv, and probably 
Arill be for many years, to acquire any definite information about 
the value of oxygen on a statistical basis. We are, hoAA'eA'er, 
noAA' in a position to state certain facts about the therapeutic 
A-alue of oxygen from an experimental and physiological point 
of A’ieAV and to provide an adequate rationale for its use. 

For a more intelligent understanding of this subject Ave should 
consider first its history and secondly the normal physiological 
transport of oxygen in the body. In general the therapeutic use 
of oxygen may be dhuded into three periods. First a Period of 
Naive Enthusiasm Avhich immediately folloAved the discovery of 
oxA’-gen by Priestley in 1774 Avhen oxygen was hailed as a panacea. 
It was, of course, a A^erj’- romantic idea to haA^e separated from 
the air its life-sustaining principle and accordingly oxygen in- 
halations were used for almost CA'ery conceiAmble malady from 
hysteria to bubonic plague and in almost cA^ery coneeiA'-able form 
— CA^en in the form of oxygenated bread, which became a thera- 
peutic fad. But the oxygen bubble burst. After fifty years or 
more of hopes deferred, we enter on the second period, which 
we may designate as the Period of Dogmatic Denial. It is in 
this period that most of us Avere educated. Now the reasons for 
the change of heart are apparent. Physiological research showed 
that arterial blood normally carries nearly its maximum load of 
oxygen, and that increasing the oxygen eoncentration of the 
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inspired air does not result in increased metabolic activit)’. It 
was natural to conclude from this that if the blood were alreadj' 
saturated with oxj-gen and if increasing tlie oxygen in tlie air 
breathed did not augment the oxygen eonsumed there was noth- 
ing to be gained from oxj^gen administration. But a snore telling 
reason for the increasing disrepute into which oxygen therapy 
had fallen was the wholly inadequate methods used for its ad- 
ministration, We are all acquainted with the familiar scene: 
the moribund patient with a “death rattle” in his throat, the 
hurried call for an oxj^gcn cylinder, and the funnel held over 
the dying man’s face. And yet I venture to say tliat none of us 
has e^'er seen this do any good and we have all been more or 
less conscious of tiying to bolster up the courage, of the relatives 
rather than of hoping for any real benefit to the patient. As 
has been well said we might as well administer tincture of 
digitalis by spraying the drug in an atomizer as giving oxygen 
by holding a funnel several inches away from a patient’s nose 
and mouth. To administer oxj’gcn effectively we must raise the 
partial pressure of the gas in the patient’s alveolar air and this 
should be done, as far as is practicable, quantitatively as with 
any other drug. 

This brings us to the third period in the history of oxygen 
therapy — the Period of Experimental Skepticism on whieli wc 
may reasonably say wc are now well embarked. But let us con- 
sider ^rst the means by which oxygen is normally transported 
in the body. Normal human blood contains about 15 grams of 
hemoglobin per hundred cc. This is sufificicat to combine chemi- 
cally with 20 ec. of oxj-gen. The blood may contain approxi- 
mately 20 ee, of osj^gen per hundred cc., or 20 volumes per cent, 
when it is saturated. This represents its oxj*gen-carrying capac- 
ity and when it contains its maximum load wc speak of the 
blood as being 100 per cent, saturated. Now the blood in the 
arteries is almost completely saturated, containing instead of 20 
volumes per cent, from 18 to 19. It is, therefore, normally from 
95 to 98 per cent, saturated with oxj’-gcn. In its passage through 
the tissues the blood loses approximately 5 volumes per cent, 
and we find the venous Wood therefore containing about 13 
volumes per cent. This matter may be expressed in a slightly 
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different Avny. The arterial blood, whicli, wc have said, contains 
appi-oxiinatcly 19 volnnics per cent., differs from the blood when 
completely saturated by one volnmc per cent. It may therefore 
be said to have one volume jier cent, of oxygen nnsaturation and 
similarly the venous blood would have 7 volumes per cent, of 
nnsaturation. If we assume that the blood in the capillaries is 
a mean between the arterial and tlie venous blood in its oxj'gen 
content, its nnsaturation can be expressed thus 



In other words, the capillary blood has an nnsaturation of 4 
volumes per cent. Lnndsgaard and Van Slyke have shown that 
under ordinary circumstances, c.specially when there is no 
anemia present, clinical cyanosis appears when the capillary 
nnsaturation has reached a level of 6 volumes per cent, or over. 
It is important to remember that the cyanotic color depends 
primarily upon the absolute concentr-ation of reduced hemoglobin 
in the capillary blood and that for this reason the concomitant 
occurrence of anemia maj’- prevent the appearance of cyanosis 
even in the presence of oxygen want. 

Prom a clinical point of view c.vanosis is certainly one of the 
outstanding features of oxygen want. We know now that oxygen 
want may bring on even in the normal human sub.iect a trend 
of serious and distressing sj^mptoms. These may be acute in 
onset when the subject is suddenly exposed to atmospheres with 
low partial pressure of oxj’gen, or they may be chronic. Prom 
the point of view of oxygen want as it occurs in a disease like 
pneumonia, we are interested chiefly in the acute variety. 

A few years ago I had the privilege of taking part in a physio- 
logical expedition to the Peruvian Andes for the purpose of 
investigating the effect of high altitudes on the human organism. 
In the company of Doctor Alfred Redfield I left Lima, which is 
at sea level, at about eight o’clock in the morning and within six 
hours ,we had crossed the continental water-shed at Ticlio at an 
altitude of some 15,000 feet. At this point a wash-out on the 
railroad necessitated our getting out of the train and walking 
approximately 200 yards to another train. I can best describe 
my own sensations by saying that I felt like an octogenarian 
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■wlio had spent a winter’s night on a hard park bench and been 
suddenly aroused bj' a hit on the head with a policeman’s night 
stick. There was intense occipital and frontal headache, palpi- 
tation, precordial pain, rapid breathing, nausea, and a gi-eat 
sense of depression. The other members of the expedition cx- 
pei'ienced the same effects and the symptoms, including sleep- 
lessness, visual disturbances, vertigo, and in some instances, 
elevation of temperature continued for several days. And yet 
all these symptoms were brought on, in my own instance, by a 
reduction of the percentage saturation of my arterial blood from 
95 to 84. If we examine the dissociation curve of oxyhemoglobin 
which represents the manner in which hemoglobin combines with 
oxygen when subjected to increasing partial pressures of oxygen, 
we will see that a change such as I have just described was 
brought on by a fall in the tension of oxj’gen of tlie alveolar air 
of approximately 50 mm. Now the object of all this is simply 
to show you what a profound series of untoward symptoms can 
be brought about by reducing the pi’essure of oxygen in the blood 
of a normal human being. And yet the great majority of 
patients with lobar pneumonia suffer from just such a reduction 
of ox3'gen pressure. Now we frequently see a percentage satura- 
tion veiy much lower than the one I have cited. Stadic showed, 
in a series of 33 pneumonia patients, that none recovered whose 
arterial saturation was below 70 per cent. If we consider that 
the patient with pneumonia has to fight a severe, progressing 
infection with its associated toxemia, it is perfectlj' clear that 
the added disadvantage of anoxemia maj’" be such as to overcome 
him. And it becomes perfectlj' apparent that it is to his advan- 
tage to save him from the extra burden on his cardio-respiratory 
and central nervous sj^stems which anoxemia involves. 

That this can be done can be shown bj’’ observations made on 
the arterial blood of pneumonia patients before and after oxygen 
therapj' in which we see in everj" instance an increase in the per- 
centage saturation, often restoring it to the normal level. 

I shall not discuss at length the various causes of anoxemia 
in pneumonia but simply emphasize once more its existence, 
its importance from a phj'siological point of view, and the fact 
that it frequently can be remedied b}^ proper, eai’ly, and con- 
tinuous administration of oxj'gen. 



21 


This brings us to a brief discussion of the various metliods 
available. Tlic essential of a good method i.s one •which, with 
the least disturbance to the patient, will raise tlie concentration 
of oxj'gen in the inspired air to a desired and preferably a 
Imown level. There are .sevci'al sucli metliods now available. 
None of them is perfect but an\' one of tliem is better than the 
old funnel method, and in spite of disadvantages sliould be used. 
Of the three portable metliods the be.st are those of Haldane and 
Tandell Henderson in which the patient breathes oxygen through 
a mask from a bag into which the gas is discharged at a known 
rate; and the one of Baraeh in which the patient breathes 
through a mouth-picce into a bag — provision being made for con- 
tinuous removal of carbon dioxide. It i.s often very difficult in 
seriously sick, delirious patients, to apply successfull}' a method 
requiring the use of cither a mask or a mouth-picce, Kecently 
Leonard Hill and also Roth, of the Battle Creek Sanitarium, 
have described tents which fit over the bed in which the atmos- 
phere can be raised to a desired level of oxygen. I have had no 
personal experience with cither of these methods. Doctor Barach 
has devised a somewhat improved variety of tent which he is now 
using at the Presfij-terian Hospital. 

Of course the ideal method is the oxygen chamber and we are 
fortunate enough to have such a chamber at the Hospital of the 
Rockefeller Institute. The chamber consists of an air-tight, fire- 
proof room 10 X 10 X 8 feet in dimensions with a vestibule which 
allows passage into and out of the chamber with the minimum 
loss of oxj’gen and a ventilation system which provides for cool- 
ing and drjdng the air and .scrubbing it free from carbon 
dioxide. The chief advantage of the chamber method is that it 
permits of adequate and unhampered nursing care and in a 
disease like pneumonia we are all aware of the great importance 
of good nursing. Furthermore, it permits us to make physiologi- 
cal observations on the patient throughout the course of the dis- 
ease. It is our practice to take blood from an artery before 
putting the patient in the chamber and then to raise the oxygen 
in the atmospheric air sufficiently to overcome the existing 
anoxemia. This fact we determine by a second arterial punc- 
ture. In our experience 40 per cent, oxygen, or approximately 
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twice tlie normal atmosplieric concentration, is sufficient to raise 
tlie blood to as near normal as it can be. If 40 per cent, does 
not do this it is xmlikely that a higher percentage will. The 
chamber method has given us facilities for putting the use of 
oxygen on a precise and quantitative basis and it is our opinion 
that this is as essential here as with the use of any other drug. 


RATIONALE OP THE SPECIFIC TREATMENT 
OP LOBAR PNEUMONIA 

Eossell L. Cecil 

What are the reasons for administering specific serum in lobar 
pneumonia ? TiTiat theoretical or practical evidence have we of 
its efficacy in controlling pneumococcus infections of the lungs? 
In order to answer these questions properly it will be necessary 
for us to go back and review briefly the history of the develop- 
ment of anti-pneumococcus serum and the more recent deriva- 
tives from it. 

Years ago Neufeld showed that animals vaccinated witli pneu- 
mococcus cultures, killed or Ihdng, developed an immunity 
against the organism. This fact has been amply verified by other 
investigators, more recently by Cecil and Steffen, who found that 
monkeys vaccinated against pneumococcus were immune to 
pneumococcus pneumonia. Cecil and Blake noted that a similar 
immunity to pneumonia existed in monkeys that had recently 
recovered from the disease. 

Pneumococcus immunity is probably dependent upon a num- 
ber of factors — agglutinins, preeipitins, opsonins, etc., but the 
most conspicuous and probably the most important of these im- 
mune substances are the so-called protective bodies. The “pro- 
tective bodies” (or the “protective substance”) receive their 
name from the fact that mice, when they are injected with viru- 
lent pneumococci, may be protected from death by tlie simul- 
taneous injection of a certain amount of anti-pneumococcus 
serum. This protective substance in anti-pneumoeoeeus serum 
has never been isolated in a chemically pure form, but it can be 
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reiuoYccl from scrum as y'c shall see later. Dochez found that 
patients recovering from lobar pneumonia developed protective 
bodies against the pneumococcus about the time of crisis. He 
inferred, therefore that they played a significant part in pneu- 
mococcus immunity. 

The next imjiortant step in the study of pneumococcus im- 
munity was the differentiation of the four types of pneumococcus. 
This classification was started by Xeufeld and developed to its 
present state by Docliez and Gillespie. Cole made a great step 
in advance in the specific treatment of pneumonia when he intro- 
duced Type I anti-pneumococcus scrum. Cole also worked with 
Tj-pe II serum, but the results were inconclusive. The effect, 
•however, of Type I serum on patients with Type I pneumonia 
was verj’ striking, producing in many instances a rapid drop of 
temperature, and sterilizing the blood in cases Avith pneumo- 
coccus septicaemia. Furthermore, the mortality statistics based 
on cases of Type I pneumonia treated at the Hospital of the 
Rockefeller Institute were very encouraging. Cecil and Blake 
showed that monkeys infected with fatal Type I pneumonia 
could in every case be saved by the intravenous injection of 
Type I anti-pncuraococcus serum. The temperature rapidly 
dropped to normal and pneumococci disappeared from the blood. 
Bull found that rabbits with pneumococcus Type I septicaemia 
could be saved by the intravenous injection of Type I anti- 
pneumococcus serum. The pneumococci in the blood stream 
were agglutinated and caught in the lymphatic spaces of the 
liver and spleen where they underwent phagocytosis. Blake and 
others haA'e found that when A'irulent pneumococci are grown 
in anti-pneumococcus serum they lose much or all of their viru- 
lence. Apparently this is one of the chief functions of the pro- 
tective substance, namely, to deprive the pneumococcus of its 
virulence. Neufeld showed years ago that the phagocytes will 
not take up Aurulent pneumococci; only avirulent strains are 
subject to phagocytosis. 

While the body is producing protective bodies to defend itself 
against the pneumococcus, the pneumococcus in its turn is pro- 
ducing a peculiar substance, called by Avery the S substance, the 
function of which is presumably to protect the pneumococcus. 
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It has the power of neutralizing the protective substance and in 
this way probably prevents phagocytosis of the invading pneu- 
mococci. This S substance is not toxic in the ordinary sense of 
the word, but b}’ interfering with the immune mechanism gives 
the pneumococcus greater opportunity for attacking the host. 

From this discussion we may discern the more important func- 
tions of the protective substance. Tliey are : 

1. To remove pneumococci from tlie circulating blood. 

2. To render pneumococci avirulcnt and therefore susceptible 
to phagocytosis. 

3. To neutralize the soluble substance which is the ])rotective 
weapon of the pneumococcus. 

The object, therefore, of specific therapy in pneumonia is to 
supply the patient as early in the disease as possible with an 
abundance of pi’oteetive substance. The patient is simultane- 
ously manufacturing his own protective bodies, but at a rate per- 
haps, insufficient to meet the demand. 

During the past four years we have been studying the action 
of various pneumococcus antibody solutions in the wards and 
laboratoi'ies of Bellevue Hospital. Most of the investigations 
have been conducted with Huntoon’s pneumococcus antibody 
solution, but more recently Ave have also been experimenting 
Avith Felton’s concentrated anti-pneumococcus scrum. Daily 
blood cultures haA’e been taken on many of our cases, and the 
relation of pneumococcus .septicaemia to prognosis has been 
studied. We liaA'e also been intei’csted in the effect of protectiA'c 
substance on pneumococcus septicaemia. 

In 37 cases of pneumococcus pneumonia AA-ith positive blood 
cultures, 29 died, a death rate of 78.3 per cent. In contrast to 
this heaAy mortality 70 cases Avith sterile blood cultures .shoAved 
a mortality of only 10.0 per cent. It is clear, therefore, that 
when pneumococci get into the blood the prognosis is much more 
sei'ious than w'hen infection remains localized in the lungs. 

We have corroborated the findings of Dochez, namely, that in 
unti-eated eases of pneumococcus pneumonia the protective sub- 
stance is apt to make its appearance in the blood at about the 
time of crisis. If the protecth-e substance does not make its 
appearance the patient deA’elops septicaemia and death follows. 
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In 5 cases that showed no jn’otcctivc bodies at any time in the 
course of the disease all live died. When protective substance 
is administered to the patient in the form of pneumococcus anti- 
body solution, the protective bodies usually appear in the cir- 
culating blood earlier in the disease. With rare exceptions it 
does not appear in the blood as long as the patient has a pneu- 
mocoeeacmia. As stated above, however, the protective substance 
usually drives the ' pneumococci from the blood, especially in 
Type I cases. In other types it is more difficult to sterilize the 
blood once septicaemia has developed, but if treatment is started 
early the protective substance may act as a prophylactic against 
pneumococcus septicaemia. 

Occasionally the blood is sterilized in pneumonia, but the 
patient dies of anoxaemia or iieart failure. This, however, is 
very unusual. Sterile blood in pneumonia usually means re- 
covery. 

Huntoon’s pneumococcus antibody solution as originally pre- 
pared often produced foreign protein reactions when adminis- 
tered intravenously. We have tried the eft'ect of subcutaneous 
injeetions of antibody solutions, but have found that when anti- 
body is injected subcutaneously a considerable part of the pro- 
tective substance is blocked in the subcutaneous tissue and never 
enters the circulation. Some cases treated early appeared to be 
benefited by subcutaneous treatment, but altogether the results 
were rather disappointing. More recently Huntoon has been 
able to produce antihodj’ solution which causes no reaction when 
injected intravenously. We now have a series of 15 cases treated 
intravenously without the occurrence of chills. Similar results 
have been obtained in other institutions. 

We have tested Felton’s concentrated anti-pneumococcus serum 
on about 75 patients. The treatment has always been by the in- 
travenous route. Approximately 10 per cent, of the patients 
treated have had chills following the injections. This is a dis- 
advantage which probably can be eliminated. Felton’s serum 
produces strildng drops in temperature in many of the Type I 
cases. In other types our experience has been too limited to 
justify any conclusions. 

It is very unfortunate that so few pneumonias are admitted 
to our city hospitals during the early days of the disease. Dur- 
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ing four years study of specific tlierapy in pneumonia in tlie 
Tvards of Bellevue Hospital ve liave been .able to treat only 163 
eases of pneumoeoecus pneumonia during the first 48 hours of 
the disease. In this series of 163 cases, all of vhich were treated 
either intravenously or subcutaneously with Hun toon’s pneu- 
moeoeeus antibody solution, the death rate was 14.1 per cent. In 
210 control eases admitted to the hospital during the first 4S 
hours of the disease the death rate was 29.0 per cent. This is a 
comparatively small group on which to base conclusions, but a 
cut of one-half in the death rate for treated cases is certainly 
significant. 

At the present time there are three specific products on the 
market for the treatment of pneumococcus pneumonia : 

1. The Type I anti-pneumoeoecus serum of Cole. 

2. Huntoon’s pneumococcus antibody solution. 

3. Felton’s concentrated anti-pneumocoecus serum. 

The fix’st is applicable for Tj^pe I eases only. The last is pre- 
pared now for both Type I and Type II cases. Huntoon’s anti- 
body solution is polyAmlent, containing protective bodies against 
Tj'pes I, II, and III. Its potency against Type II, however, 
is considerably less than against Type I, and its potency against 
Tj’-pe III is even smaller. The advantage of Huntoon’s anti- 
bodj’’ solution lies in the fact that it contains no horse protein 
and is, therefore, incapable of causing anaphylactic shock or 
serum sickness. Felton’s solution contains very little horse pro- 
tein ; indeed, the amount is so small that it seldom if ever causes 
serum sickness. Enough protein is present, however, to induce 
sj-mptoms of anaphylaxis in a highly sensitive person. Hun- 
toon’s solution is, therefore, preferable to Felton’s in respect to 
protein content. On the other hand Felton’s solution has the 
advantage of being more potent in protective substance than 
either the original Type I serum or Huntoon’s antibody solution. 

Finally I wish to emphasize that the chief function of anti- 
pneumococcus serums of all kinds is to prevent pneumococcus 
septicaemia or to cure it. It is much easier to achieve the former 
than the latter. The importance, therefore, of early treatment 
must be apparent to all. The more concentrated the product the 
more efficient will be the treatment. The efforts now being made 
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to purify aud concentrate anti-pneuniococcus serum are in line 
witli tlie purification of various pharmaceutical and biological 
products, a field of research in -wliich there have been important 
advances during the past fev years. In view of the very 
beneficent effect which tlic protective substance produces on 
pneumococcus infections it is not unretisonable to believe that the 
solution of the pneumonia problem is not far distant. Almost 
every day new knowledge is being added to the subject and even 
now agents are available which arc undoubtedly of value in con- 
trolling the commoner types of pneumococcus pneumonia. 


L'A'CEMENTS 

The Committee on Publication is instructed to announce that 
the Academy does not hold itself responsible for the facts or 
opinions set forth in any of the papers contained in its printed 
transactions. 

CoLOXEL Fieedixg H. G.vrrisox, Librarian of the Surgeon 
General’s Office at AVashington, D. C., has accepted the position 
of consulting librarian of the Academy. Arrangements have 
been made for Colonel Gandson to make regular msits to New 
York in order that his services may be available to the Fellows 
of the Academy desiring assistance in Bibliography, preparation 
of papers requiring research, criticism, revision or reduction of 
manuscript for the press, etc. 

At the stated meeting held January' 15, the Fellows of the 
Academy voted to increase the number of trustees from five to 
ten. The new trustees elected at the stated meeting held March 
5 are as follows : 

Royal S. Haynes to serve five years until Dec. 31, 1929. 

James A. Miller to serve four years until Dec. 31, 1928. 

George B. "Wallace to serve three years imtil Dec. 31, 1927. 

Fordyce B. St. John to serve two j’ears until Dec. 31, 1926. 

Eugene H. Pool to serve one year until Dee. 31, 1925. 
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DE. OLIVER WENDELL HOLSIES AND HIS POBiHS 

When I was a medical student there was circulated amongst 
us a poem by Oliver Wendell Holmes ■nTittcn e\ddentl}' to he 
read before some private medieal society; it was witty and inter- 
esting, but it had some anatomical references that evidently made 
it unwise to have it published. However, I was so much inter- 
ested in the poem that I wrote to Dr. Holmes asking permission 
to have one copy privately printed for my ovm use. He replied 
that he did not wish this done and urged me to send m3' copy 
to him. I did not do this but simpl}' tore the poem up. The 
incident, however, got me interested in Dr. Holmes’ career, and 
particular!}' in liis poetiy. Tliis interest was increased by tlie 
fact that about this time the profession of New York im'itcd Dr. 
Holmes to come to this eit}' and attend a dinner to be given in 
his honor. He did this and I was present at the dinner, and for 
the first time in ray life heard a real poet read his own real 
poetry. Dr. Holmes read his verses in an inimitable st3'le which 
veiy much thrilled me. The occasion altogether was vciy im- 
pressive to me, for all the medical and surgical celebrities of tlio 
cit}' were tliere. Tlje speeches and poetry were subserjuently 
published in a volume which is included amongst those that I 
have presented to the Academ}'. 

Some impiilse stirred me after this to collect the first editions 
of the poems of Oliver Wendell Holmes, kly interest was in- 
creased b}' finding so much of associated history in the various 
and unique publications in which the}' appeared. 

Dr. Holmes was essentially a poet of occasion and especially 
of the occasions commemorative of Iiistoi’ical events or of impor- 
tant historical characters. One cannot go over the several vol- 
umes in the collection without learning much of the history of 
New England and its important men. Dr. Holmes Avas not a 
great poet, though he did write a few great poems. And he never 
wrote poetry that was dull or bad. He was not and did not 
pi'etend to be a great physician or anatomist, but he did make 
a definite and extremely important contribution to clinical and 
prcA’cntiA'e medicine Avhen he came out in his paper on the septic 
theoi’y of puerperal fever; and as a teacher and Avritcr he made 
real contributions to education and literature. The history of 
American medicine will always have to tell something of the 
story of his life and his career. Charles L. Dana 
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A COLLECTION OP THE FIRST EDITIONS OP THE 
POEMS OP OLIVER WENDELL HOLMES 
Presented to the Library by Dr. Cii^uiujs L. Dana 

The harbinger ; a Jlay gift. Boston. 1S33. 

Terpsichore. Phila. 1S44. 

Poem: “Come back to yonr inotlicr, ye cbildrcn, for shame,” 
read at Berksliirc .iubilcc, August, 1S44. Albanj\ 1845. 

Poems. London. 1S4G. 

Urania : a rhjTued lesson . . . pronounced before the Mercan- 
tile Library Association, October 14, 1846. 2nd edition.- 
Boston. 1846. 

Poem . . . delivered at the dedication of the Pittsfield ceme- 
tery, September 9, 1850. Pittsfield. 1850. 

Astraea : the balance of illusions. A poem delivered before the 
Phi Beta Kappa Society of Yale College, August 14, 1850. 
1st edition. Boston. 1850. 

Response ... at an entertainment given to the American 
Jledieal Association by the physicians of the City of New 

York . . . 5th of May, 1853 A poem. N. Y. 

1853. 

Oration at the semi-centennial celebration of the New England 
Society, in the City of New York, December, 1855. Also 
poem: Lines to New England. N. Y. 1856. 

Poem in memory of Daniel Webster. Bo.ston. 1856. 

Tribute to his friend, classmate and pastor, James Freeman 
Clarke, at the commemoration of the fiftieth birthday of 
J. P. C. 1st edition. Boston. 1860. 

Vive la Prance ! A sentiment offered at the dinner to H. I. H., 
the prince Napoleon, at the Revere House, Sept. 25, 1861. 
Cambridge. 1861. 

Songs in many keys. * Boston. 1862. 

Poem read at a reception and entertainment to the Chinese 
embassy by the City of Boston, 1868. Boston. 1868. 

Hjmin in memory of Charles Sumner. Boston. 1874. 

A ballad of the Boston tea party. Boston. 1874. 

Grandmother’s story of Bunker Hill battle as she saw it from 
the belfry. Boston. 1875. 
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The school-boy. . . . 'With illustrations. Boston. 1S79. 

The iron gate, and other poems, Boston. 1880, 

Beiijarain Pierce, astronomer, mathematician. 1809-1890. Poem. 

Prom tile Atlantic Monthl 5 ^ Cambridge. 1881. 
Proceedings at the dinner given by the medical profession of the 
• City of New York, April 12, 1883, to Oliver Wendell Holmes, 
M.D., LL.D. N. Y. 1883. 

A vreleome to Dr. Benjamin Ai^thorp Gould. Poem. Lynn. 
1885. 

Before the curfew and other poems, chiefly occasional. 1st edi- 
tion of collection. Boston & N. Y. ISSS. 

Poem in memmy of Francis Parlnnan read before tlie Massaclm- 
setts Historical Society, November 21, 1893. Boston. 1893. 
The last leaf. Poem. , . . Illustrated by George Wharton 
Edwards and P. Hopkinson Smith. Cambridge. 1895. 


APTISTIC PORTRAITS OP PHYSICIANS 

In oldeir days, and more especially in the ISth and early 19th 
centuries, successful physicians had their portraits painted and 
engravings or mezzotints made from these for distribution and 
sale. It was before tlie day of photographs. These reproduc- 
tions were usually done by good artists; and the portraits are 
on sale in New York now just because of their artistic value. 
My interest in collecting portraits of physicians during the last 
twenty shears led me to get all that I could find of this class of 
portraiture. Naturallj' it included many distinguislicd names, 
such as those of Jenner, Hunter, Haslara, Boerhaave, Pitcairn, 
Abernethy; but also many that are unfamiliar. The names of 
the artists mil be recognized only by those who have spent time 
on woodcuts, steel and mezzotint engravings; the list includes — 
e.g., Masson, Nanteuiil, Sharp, Jones, Marshal, Paithorne and 
Edelinck. It may interest some of the Fellows of the Academy 
to feel that they are seeing something of art while getting por- 
traiture-suggestions of medical history. 

Some of the older Fellows may remember that Sir Thomas 
Watson wrote a text-book on medicine wliich was famous for its 
literary qualitj* and descriptive excellence. The engraving of 
Sir Thomas in my collection is, as was his book, a masterpiece 
of personal and artistic intei'cst. Charles L. Dana 
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THE COLLECTION OP PORTRAITS 
Presented to the Academy by Dr. Charles L. Dana 


Sir 'William Burnett (mezzo- 
tint) 

John Anthony (cngTavintr) 
Joshua Brooks (engramng) 
Theodore Craanen (engrav- 
ing) 

Sir AYilliam Blizard (mezzo- 
tint) 

Conrad Hieronj-mus Ehei-hard 
(mezzotint) 

George Ebei-hard Rumpf (en- 
grarnng) 

K. B. Reichert (lithograph) 
Giovanni Rasori (lithograph) 
Thomas Garnett (lithograph) 
Hieronjinus Damd Gauh (en- 
graving) 

Thomas Glass (mezzotint) 

Joh. Jacob Baier (engi-aving) 
Thaddeus Bayer (engramng) 
Dr. Bethune (?) (lithogi’aph) 
Samuel De Lion Benavente 
(mezzotint) 

John Andrews (mezzotint) 
"William Bromfield (mezzo- 
tint) 

Sir B. C. Brodic (mezzotint) 
Joseph Brandreth (engraving) 
Joseph Bromi (mezzotint) 
William Browne (mezzotint) 
A. j\I. Braun (lithograph) 

Sir James Earle (mezzotint) 
George Andreas Agricola (mez- 
zotint) 

J. C. Dyer (engraving) 

Pra Douce (mezzotint) 

G. Darling (mezzotint) 

Barth. Dominiceti (engraving) 
Antonius D’Aquin (engrav- 
ing) 

Ishrand Diemerbroeck (etch- 
ing) 

Galen Abrahamsz (engraving) 


Jacob dc Castro Sermento 
(mezzotint) 2 

Henry de Grandjcan (engrav- 
ing) 

Robert Gooch (engraving) 
Thomas Gill (mezzotint) 

James Johnstone, jr. (etching) 
Robert Cony (mezzotint) 

Sir Charles Mansfield Clarke 
(mezzotint) 

Prancis Chicojmeau (engrav- 
ing) 

Carl Gustav Cams (litho- 
gi-aph) 

J. C. Carpue (mezzotint) 

J. Hatton (mezzotint) 

Sir Edward Hulse (mezzo- 
tint) 

Sir Everard Home (engi’av- 
ing) 

Damd van Hoogstraten (en- 
granng) 

John Hill (mezzotint) 

Joannes Heumius (engrav- 
ing) 

William Henry (mezzotint) 
Richard Clement Headington 
(mezzotint) 

Busick Harwood (mezzotint) 
John Haighton (lithograph) 
George J. Guthrie (mezzotint) 
John Grosvenor (mezzotint) 
Richard Grindall (mezzotint) 
John Pletcher (mezzotint) 
Gerbrand van Leeuwen (en- 
graving) 

Wilson Pox (photogravure ?) 
Daniel Turner (mezzotint) 
James Scott (mezzotint) 

John Scott (mezzotint) 
Christian Gottlieb Selle (mez- 
zotint) 

Edmund King (mezzotint) 
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Johannes Jacob Seubert (etch- 
ing) ^ 

Lndolpb Smids (mezzotint) 
Alexander Small (mezzotint) 
Samuel Sobiere (etching) 
Rudolph Siltemann (mezzo- 
tint) 

John Sims (mezzotint) 

Joseph Thackeray (mezzotint) 
John Thomson (mezzotint) 
Robert Bentley Todd (mezzo- 
tint) 

Vopiscus Portnnatus Plempius 
(etching) 

Henry Prude (mezzotint) 
Charles Peters (etching) 

T. G. von Pempelfurt (mezzo- 
tint) 

Giovanni Battista Paletta (en- 
graving) 

I. S. Ogle (?) (lithograph) 
Priedei’ieh Hermann Ludewig 
Muzell (cngi-aviug) 

Thomas lilorrison (mezzotint) 
Robert lilorison (etching) 
Joannes Baptist Slorin (etch- 
ing) 

Johannes De j\Iey (etching) 
Jacques Mentel (etching) 

AY. ]\Iensert (lithograph) 
Meissner (etching) 

Richard Mead (mezzotint) 
Alexander Marcet (lithograph) 
Maclean (mezzotint) 

Sir James McGrigor (mezzo- 
tint) 

Lushington (lithograph) 

Sir James Leighton (engrav- 
ing) 

I. N. Lieberkuhn (etching) 
John Latham (lithograph?) 


Sir William Knighton (mezzo- 
tint) 

J oseph Francois Kluyskens 
(lithograph) 

Polycarp Gottlieb Sehacher 
(etching) 

Johannes AYilhelm AYidmann 
(etching) 

Johann Jacob AYepfer (etch- 
ing) 

Georg Michael Wepfer (mezzo- 
,tint) 

Johann Conrad AYepfer (etch- 
ing) 

Arnold AYeickard (etching) 
Richard AYarren (mezzotint) 
Pelham AYarren (mezzotint) 
Ferdinand Friedrich AYallraf 
(mezzotint) 

Adolf A^orst (etching) 

Joannes Georg A^olcamer (etch- 
ing) 

Joseph Julien van Roosbroeck 
(lithograph) 

C. A. van Coetseih (litho- 
graph) 

Antonius A^allot (etching) 
Octavian Ploss (mezzotint) 
Tlieodore Zuinger (etching) 
Forbes B. AA^inslow (mezzo- 
tint) 

AALlliain T. Bull (engraving) 

D. B. St. John Roosa (etching) 
Imauuel Capadoce (etching) 
AYoodward (mezzotint) 
Alexander AYood (lithograph?) 
Michael Gottfried AYittber 

(mezzotint) 

Wildberger (lithograph) _ 
Erasmus AYilson (mezzotint) 



FEAMED POETEAITS 

Presented by Dr. Eeginaed H. Saytie, Janu..vry, 1925 

Reginald Ilarrison (litlio- Arthur G. Dunham (photo- 
graph) graph ) 

A. Armstrong (lithograph) John Hunter (etching) 

Samuel Cooper (mezzotint) A. Denman (mezzotint) 


PEOGRi^MS OP STATED MEETINGS 

Scientific programs for the Stated Meetings of the Academy 
to be held during the current year have been arranged as follows : 

March 5th 

Typhoid fever in New York 

1. Features of public health interest in relation to the recent 
typhoid fever outbreak. 

Louis I. Harris 

2. The points of interest to the practicing physician in the 
methods of fecal examination for B. Typhosus as carried 
out by the health department. 

CUARLES KrUIIWIEDE 

3. Clinical observations during the recent outbreak of typhoid 
fever. 

Warren Coleman 


March 19th 

Program arranged in cooperation with the Section of Oph- 
thalmologjL 

Symposium on headache. 

1. Ocular headache. 

George E. De Schweinitz, Philadelphia 

2. Headache from the viewpoint of the neurologist. 

Poster Kennedy 

3. Headache of nasal origin. 

R. H. Skillern, Philadelphia 

4. Headache from the viewpoint of the internist. 

Ludwig Kast 
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2 . 

3 . 


April 2nd 


The application of surgerj^ in the treatment of mitral 
stenosis. • 


CiiAtfDE S. Beck, Cleveland, Ohio 
The surgical relief of cardiac pain. 

Wilder Pekfield 

The indications for surgical procedure in heart disease. 

Samuel A. Lev'ine, Boston 


April 16 th 

Program arranged in cooperation with the Section of Neurol- 
ogy and Psychiatry. 


May 7ih 

Program presented bj^ the New York Post Graduate Medical 
School and Hospital. 


May 21st 

Program presented by tlie Loomis Sanitarium. 



■ mmittees of /the academy 


, B. Fosteb, 
Moorhead 


i7ommittfc on Admission 


Chairman ' Frederick 

■ George B. 
Arthur M. BTiigIit 


T. Vak Becues, Jr. 
WaDlacb 


ConimiJfcc on Librarn 


OLD D. Se.vior. Chairman 
^^■K J. Blodgett 


Rossell B. Cecil 


Charles .A. 
,T. Rajisat 


Elkeerg 

HUNT 


'ATHAx E. Brill 
■ iBERT J. Carlisle 
AMES B. Clemens 
■EWIS F. Frissell 


j’liMic Health Committee 
Charles T/. Dana, Chairman 
Executive Committee 
John A. Hartwell 
jAJIES A. JIlLLER 
Frederic E. Soxdern 
VC: Gii.aian Tiiomdson 


FiiiLir Van Ingen 
George B. B’allace 
E. n. Eewinski-Corwin, 
Excciitire Secretory 


Committee on Afcdical Education 
Charles N. Dotvd, Chairman 


-■Vrtuor F. Chace 
Haven Emerson 
James Ewing 
Charles L. Gibson 
Emil Goetsch 


Executive Committee 
Emandel Eirjian 
James F. McICernon 
Walter L . Niles 
William H. Park 
Eocene H. Pool 


DodleV Rorerts 
George Gilit IVard 
Frederick P. IEevnolds. 
Medical Sccrctarj 


Grace Carstensen, Executive Sceretarii 


Building Committee 


iVrthor B. Dcel, Chainiian 
Samuel A. Brown 
Clarence C. Burlingame 

SlGISMUND S. GOLDWATEE 


Seth M. Milliken 
Walter Niles 
Frederick T. Van Bedrem, 3e. 
Arthur M. Wricht 


Xominating Committee 
W. GlLJtAN Thojiuson, Chairman 
Robert J. Carlisle Lewis F. Frissell 


Committee on Revision of the Bg-hates 
Herbert S. Carter, Chairman Roval S. Hayses 

John A. Hartwell Fenwick BeeKman 


Committee on Puhlication 


Charles L. Dana, Chairman 
Fenwick Beekxian 
Samuel A. Brown 
Charles A. Elsbeeg 


E. Livingston Hunt 
Albert R. Lamb 
Frederick E. Sondern 
George B. Wallace 


OfFICER.S OF SECTIONS 
Ecrmatoloqu and Suphilis 

Chairman Secretary 

Fred Wise Oscar L. Levin 

Surgery 

John J. JIoorhead ' W. Bancroft 

7!eurology and PspehiOt. ^ 

Charles A. McKendree E. D. i-aiEDMAN 


Howard H. Mason 
Isidore Friesneb 
Conrad Berens 
Howard F. Shattuck 
ITm. F. JIcKenna 
Sigmund Epstein 


Pediatrics 

Louis C. Schroeder 

Otology 

3. Mohrisset Smith 
Ophthalmology 

David H. Webster 

Jfedicine 

Edgar Stillman 


Genito Urinary Surgery 

Frederick T. L-iu 


Orthopedic Surgery 

Harry Finkei.STEIN 


Obstetrics and Gynecology 

Edwin W. Holladay Harbeck HalsTbd 

Laryngology and Rl/iuologg 

Antonie P. Voislawsky 


L. Pierce Clare 


Historical 



